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AND COMMUNITY RESPONSIBILITY TO PREVENT SEXUAL ABUSE 
Advisor: Dr. Sarita Davis 
Thesis dated May 2005 
Through an evaluation, the efficacy of the Stop It Now! Georgia’s social 
marketing campaign was examined by the outcome of a change in knowledge. 
Knowledge was operationalized as what an individual learned, an increase in awareness, 
and personal usefulness of information that was gained. This evaluation was executed by 
drawing attention to the purpose of Stop It Now! Georgia’s social marketing campaign to 
prevent child sexual abuse. The social marketing efforts of Stop It Now! Georgia aim to 
promote adult accountability and community responsibility to prevent child sexual abuse. 
The design of this evaluation does not follow a cause and effect approach but rather an 
approach that focuses on the need to determine whether the communication efforts 
employed by Stop it Now! Georgia are influential towards a change in knowledge and 
awareness. Changes were captured through this evaluation by a focus group. Five 
Master of Social Work students from the Whitney M. Young, Jr., School of Social Work 
at Clark Atlanta University offered feedback on nine social marketing items of Stop it 
Now! Georgia. A follow-up interview with participants also provided feedback for the 
evaluation. Data collected from both methods were analyzed through descriptive 
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statistics, which illustrated the qualitative results. The presentation of the findings and 
conclusions reveal the efficacy of the Stop It Now! Georgia program and offer 
implications to enhance program goals and social work practice. 
2 
A PROGRAM EVALUATION ON THE EFFICACY OF STOP IT NOW! GEORGIA'S 
SOCIAL MARKETING CAMPAIGN TO PROMOTE ADULT ACCOUNTABILITY 
AND COMMUNITY RESPONSIBILITY TO PREVENT CHILD SEXUAL ABUSE 
A THESIS 
SUBMITTED TO THE FACULTY OF CLARK ATLANTA UNIVERSITY 
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR 
THE DEGREE OF MASTER OF SOCIAL WORK 
BY 
KAMILAH AMIN AH JONES 




TJUN05 64 thesis custom 
211025 
ATLANTA UNIVERSITY CENTER 
RBT. W. WOODRUFF LIBRARY 
111 JAMES P. BRAWLEY DR. S 
ATLANTA, GA. 30314 
AR 
24 <TITLE> 1 
A PROGRAM EVALUATION 
ON THE 193 072705 
EFFICACY OF STOP IT N 
OW GEORGIA'S G LIBR 
SOCIAL MARKETING CAMP 
AIGN TO 0-0/8 
PROMOTE ADULT ACCOUNT0_Q/8 0-0/16 
ABILITY 
AND COMMUNITY RESPOl' §R NF HF CF PF 
IBLY TO AR AF RR RF TF TR 
PREVENT CHILD SEXUAI ‘TOP 0 1 4 
ABUSE BOTTOM 0 1 4 
JONES, KAMILAH A. FRONT 0 1 4 
BE BS EC PA — 
F HA HL HP -- 
MB MF MS KP -- 
ML MI OC FP — 
7237 106 P PT SC AT — 
PC PK PL PM PO 
pp PV P3 P5 RL 
SR SE sw 
©2005 
KAMILAH AMIN AH JONES 
All Rights Reserved 
ACKNOWLEDGMENTS 
In honor and acknowledgment of my ancestors, I am sincerely grateful and proud 
to produce this scholarly work. This work would have been a dream deferred without the 
unconditional love and support of my parents, Dr. Martin and Mrs. Victoria Jones, family 
members, surrogate family members and friends. Thankfully, I was able to take on this 
task, but I would be remiss if I did not specifically acknowledge Dr. Sarita Davis, Sally 
Thigpen, and Delphyne Lomax who gave me academic and professional guidance, 
materials and direction needed for the creation of this thesis. My thanks also extends to 
the faculty members that offered support and encouragement towards the completion of 
this endeavor. Thank you! 
This scholarly work also acknowledges and is dedicated to Whitney M. Young 
Jr., to continue the pursuit of social justice. “I am not anxious to be the loudest voice or 
the most popular. But I would think that at a crucial moment I was an effective voice for 
the voiceless and effective hope of the hopeless.” 
u 
TABLE OF CONTENTS 
PAGE 
ACKNOWLEDGMENTS ii 
LIST OF FIGURES vü 
LIST OF TABLES vüi 
CHAPTER 
I. INTRODUCTION 1 
Purpose ofE valuation 2 
The Program. 4 
Statement of the Problem 6 
Significance of the Evaluation. 7 
Summary 7 
II. REVIEW OF LITERATURE 8 
Child Sexual Abuse  
Incidence and Prevalence 9 
Defining and Detailing Consequences of Child Sexual Abuse Offenders 12 
Prevention Strategies 13 
References and Evaluations ofVarious Social Marketing Prevention Campaigns.. 16 
Literature Strengths and Weaknesses 20 
Conceptual Framework 22 
Proposed Evaluation 7 
iii 
TABLE OF CONTENTS 
(continued) 
CHAPTER PAGE 




Statistical Analysis 34 
IV. PRESENTATION OF FINDINGS 38 
Brochures (CODE 1) 41 
Fact Sheets (CODE 2) 42 
Warning Signs-Tip Card (CODE 3) 43 
Public Service Announcement (CODE 4)... 44 
1-800-CHILDREN Magnet (CODE 5) 45 
Tips for Adults Talking to Other Adults About Child Abuse 
Concerns (CODE 6) 46 
Protective Factors to Help Prevent Child Sexual Abuse - The Building 
Blocks of a Family Safety Plan (CODE 7) 47 
Posters (CODE 8).... 47 
ParenTalk - A Newsletter by and for Parents (CODE 9) 48 
Follow-Up Interview (Appendix F) 49 
IV 
TABLE OF CONTENTS 
(continued) 
CHAPTER PAGE 
Knowledge - Usefulness of Information 50 
Knowledge - Amount of Learning 1 
Knowledge - Change in Awareness 5  
Summary 52 
V. CONCLUSIONS 55 
Limitations of the Evaluation 60 
Suggested Research for Future Practices 64 
Summary 65 
VI. IMPLICATIONS FOR SOCIAL WORK PRACTICE 66 
APPENDICES 72 
A. Informed Consent Form 73 
B. Demographic Profile 4 
C. Formal Invitation 77 
D. Participation Packet 8 
E. Moderator Discussion Guide 96 
F. Follow-Up Interview Guide 100 
G. Transcription 101 
v 





LIST OF FIGURES 
FIGURE PAGE 
1. Application of the Ecosystems Approach to Stop It Now! Georgia’s 
Social Marketing Campaign 25 
2. Logic Model 26 
vu 
LIST OF TABLES 
TABLE PAGE 
1. Consistent Internal Structure Within Each Section 36 
2. Example of an Exceptional Social Marketing Item for Participants 40 
3. Ratings for Social Marketing Items 40 




Children have probably been sexually victimized by adults since the dawn of 
humankind, and non- perpetrating adults have ignored or been appalled by all forms of 
neglect and abuse of children (Barusch, 2002). Prevent Child Abuse Georgia has 
responded to sexual victimization through their social marketing campaign with the Stop 
It Now! Georgia program. Stop It Now! Georgia’s philosophy is built from a primary 
prevention framework to protect children from sexual abuse through adult accountability 
and community responsibility. This is a new prevention concept. Consequently, more 
research is needed on how and if the larger public understands and grasps the messages 
Stop It Now! Georgia has endeavored to communicate in response to the issue of child 
sexual abuse. The purpose of this study is to evaluate the social marketing materials of 
Stop It Now! Georgia to gain insight on if these messages increase knowledge and 
awareness in adults to prevent child sexual abuse. The study also reveals the potential 
effects on communities of individual adults that acquire an increase in knowledge from 
the social marketing materials of the Stop it Now! Georgia Program. 
This chapter explains the purpose of this program evaluation that is committed to 
increase the knowledge base on the issue of child sexual abuse and the prevention of it as 
well. This chapter also includes an overview on Prevent Child Abuse Georgia, 
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specifying their Stop it Now Georgia! Program. The statement of the problem and the 
significance of the evaluation as it relates to evaluating programs in the field of social 
work are followed by a chapter summary. 
Purpose of the Evaluation 
The purpose of this evaluation is to determine the efficacy of the social marketing 
campaign of the Stop it Now! Georgia program. Conducting an evaluation responds to 
funding agency requirements and provides the opportunity to engage program 
stakeholders and elicit their interests with regard to why an evaluation should be done. 
(Issel, 2004). To ensure efficacy of a program, an evaluation is a necessity. For 
example, to contribute significant decisions towards the success of a program, an 
evaluation serves a great purpose to measure effects of program against the goals set for 
the program (Weiss, 1972). Evaluations serve as a great function to prove that a 
program may be the source of some beneficial change (Issel, 2004). This should be a 
trademark for every program To ensure the evaluation process, there are standards to be 
followed as social workers. 
Founded in 1986, the American Evaluation Association has served as the 
framework to professionalize evaluations. (Issel, 2004) The American Evaluation 
Association (2002) has four standards of evaluation. This includes utility, feasibility, 
propriety and accuracy. The utility standard specifies that an evaluation must be useful 
to those who requested the evaluation by being informative timely and influential. Patton 
(1998) argued that the usefulness of evaluation information ought to be a major reason 
for doing the evaluation. The feasibility standard denotes that the ideal for an evaluation 
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may not be practical but is efficient in their use of time and resources. Propriety is the 
standard to conduct evaluations that are ethical and politically correct. The propriety 
standard sustains confidentiality and privacy. Lastly, the accuracy standard is essential, 
by endorsing scientific rigor. 
This evaluation upheld these standards to provide valid and reliable facts through 
challenging the efficacy of Prevent Child Abuse Georgia's program, Stop It Now! 
Georgia. This was possible through evaluating their social marketing items. Social 
marketing is Stop It Now! Georgia’s implemented strategy to promote adult 
accountability and community responsibility towards preventing children from the 
victimization of child sexual abuse. An evaluation is a necessity for Stop it Now! 
Georgia because it is the only way the program can receive informative feedback on the 
program’s progress towards its goals. Program evaluations can be done in innumerable 
ways; there is no one right way (Issel, 2004). 
The National Clearinghouse on Child Abuse and Neglect (NCCAN, 2004) stated, 
“Effective prevention programs promote the safety and well being of children and 
families and hold potential for lessening the suffering and trauma experienced by 
children. Without the evaluation of programs, policy makers are unable to identify 
programs that work and service providers are unable to identify effective services that 
meet their community needs." This in essence explains the purpose of this evaluation. In 
detail, evaluating prevention programs help to accomplish the following: 
• Reveal what is and is not working in a program; 
• Explains to communities what a program does and how it benefits its 
participants; 
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• Raises additional money for a program by providing evidence of its 
effectiveness to potential funders; 
• Improves staff work with participants by identifying program weaknesses, 
as well as strengths; and 
• Adds to existing knowledge in human services field about what does and 
does not work. 
For a child abuse prevention program to be effective and successful it takes a lot 
of time, thought, and hard work (NCCAN, 2004). Programs can only ensure efficacy 
through evaluations. 
The Program 
Since 1972, Prevent Child Abuse America (PCAA) has led the way in building 
awareness, providing education and inspiring hope to everyone involved in the effort to 
prevent the abuse and neglect of children. PCAA has worked with chapters in 39 states 
and the District of Columbia, providing leadership to promote and implement prevention 
efforts at both the national and local levels. Prevent Child Abuse Georgia (PCAG) was 
created in 1984. With the help of state chapters such as Georgia, PCAA has strengthened 
families and engaged in communities' nationwide creating awareness that prevention is 
possible. It is the agency's motto that "Together, we can make a difference. Remember, 
a child is helpless - you are not." 
On October 1,2002, Georgia was selected by the federal Centers for Disease 
Control and Prevention, National Center for Injury Prevention and Control as one of 
three states to pilot and evaluate promising models for the prevention of child sexual 
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abuse with a focus on adults and a community prevention message. Through the CDC 
project, Prevent Child Abuse Georgia was challenged to implement strategies aimed at 
shifting the burden of prevention and protection from children to adults and communities 
who are responsible for children's safety. “Adults are the ones capable of preventing the 
perpetration of child sexual abuse and must be encouraged to address child sexual abuse 
before it happens” (Thigpen, 2004). Currently, across our country, the approach of most 
communities to child sexual abuse prevention has been the development and 
implementation of child safety curricula that aim to teach children ways to protect 
themselves from sexual abuse by adults. To foster a paradigm shift, Stop It Now! 
Georgia has aimed to: 
• Raise awareness of adult and community responsibility for child sexual 
abuse prevention; 
• Educate adults and communities about behavioral warning signs of 
potential perpetrators; 
• Build skills and resources to respond appropriately when such signs have 
been identified; and 
• Give parents and communities tools to address the condition that allow 
child sexual abuse to occur. 
In summary, the Stop It Now! Georgia program is a child sexual abuse initiative 
to prevent perpetration. This program uses a public health framework to develop social 
marketing strategies to empower adults and communities to take responsibility for 
preventing child sexual abuse before it happens. Through collaboration with state and 
local community members, Stop It Now! Georgia works to educate communities about 
child sexual abuse and the need to balance accountability between adults as individuals 
and the community at large. 
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Statement of the Problem 
Child sexual abuse has been at the center of unprecedented public attention during 
the last decade. (Sheremata, 2004). Within the United States there are statutes that have 
been enacted to identify child sexual abuse as a criminal behavior. This crime 
encompasses various forms of sexual behaviors including touching and non touching 
activities. Perpetrators of child abuse come from different age groups, genders, races and 
socio-economic backgrounds. “Women sexually abuse children, although not as 
frequently as men, and juvenile perpetrators comprise as many as one-third of the 
offenders. Studies show that between 15 and 20% of all sexual offenses and up to 50% 
of all child molestations may be committed by those under 18” (Zolondek, Abel, Northey 
& Jordan, 2002). 
Since children occupy a position of less personal power and control in 
comparison with adults (Korbin, 1990), children have no authority in a legal or 
psychological sense in the prevention of child sexual abuse. Acknowledgement of 
children’s limitations to truly give consent to inappropriate sexual acts should be 
adhered. Stop It Now! Georgia proposes that adults and the communities that compose 
them are the persons capable to assist greatly in the prevention of child sexual abuse. Do 
adults agree? Are communities knowledgeable? Are adults aware of what child sexual 
abuse is and its prevalence? What efforts are being made to stop child sexual abuse? Is 
prevention possible? 
7 
Significance of the Evaluation 
This evaluation is significant towards answering these questions and offering 
clear insight to Prevent Child Abuse Georgia on impartial strengths and weakness of the 
Stop It Now! Georgia Program. As the first evaluation of Stop It Now! Georgia’s social 
marketing materials, this assessment will be informative towards providing a baseline of 
accurate, dependable, and sound facts in response to program goals. This is only through 
the feedback of constructive criticism that will encourage, enhance, and offer significant 
advice where appropriately needed for the success of the program. This evaluation bears 
invaluable weight through assessing genuine effectiveness of the program through noting 
an increase in knowledge and awareness of adults who are targeted by Stop It Now! 
Georgia’s social marketing and also takes note of the potential impact on communities 
that these adults are a part of as well. 
Summary 
Preventing child sexual abuse and working towards the reduction of this form of 
maltreatment is a necessity! The Stop It Now! Georgia program was created to attack the 
issue of child sexual abuse through promoting adult accountability and community 
responsibility to protect children. Through raising awareness and educating adults Stop 
It Now! Georgia has worked to build adult skills and resources to address the conditions 
that allow child sexual abuse to occur. There is definitely a need for prevention efforts to 
stop child sexual abuse but prevention work is only purposeful and efficient through 
evaluations that offer insight on the effectiveness of a program. 
CHAPTER TWO 
REVIEW OF LITERATURE 
Child Sexual Abuse 
The sexually abused child has become an archetype of the innocent victim and the 
offender, as one of evil and monstrosity (Bouvier, 2003). Child sexual abuse is defined 
as “ maltreatment that involves a child in sexual activity to provide sexual gratification or 
financial benefit to the perpetrator” (Child Maltreatment, 2001). This definition goes 
even further with stressing that: 
Sexual abuse of a child is an activity with a boy or a girl that involves 
exposing or subjecting a child to sexual activity or behavior and may 
include oral, anal, genital, buttock or breast contact. In addition, 
exploitation of a child for pornographic purposes, making a child available 
to others as a prostitute and stimulating a child with inappropriate 
solicitation, exhibition and erotic material are all forms of sexual abuse 
(PCAA, Fact Sheet: Sexual Abuse of Children, 2003). 
It is clear that child sexual abuse upholds certain defining themes. Researchers have 
acknowledged this stating that the definition of child sexual abuse is rarely debated 
(Johnson, 2004). Johnson adds to the defining attributes of child sexual abuse; detailing 
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that it is an activity with a child before the age of legal consent that is for the sexual 
gratification of an adult or substantially older child. 
Incidence and Prevalence 
The numbers of children who are sexually abused are unlikely to be ever known 
(Johnson, 2004). Incidence refers to the number of victimizations that occur during a 
specified period of time, typically a year. More specifically during this particular period 
of time, studies of incidence concentrate on estimating the number of new cases during 
this period and whether the number of events or incidents is increasing or decreasing. 
Incidence reports in the United States of America come from agencies that are 
mandated to receive reports and protect children (US Department of Health and Human 
Services, Administration on Children, Youth and Families, 2002). All states that receive 
funds from the Federal Government are required to provide data about maltreated 
children. In 2000 a record number of 34 states submitted data representing 78.1% of the 
child population of the United States of America. From this data, 879,000 children were 
estimated to have experience some form of maltreatment where specifically 10.1% of this 
total was sexually abused (Child Welfare League of America, National Fact Sheet, 2003). 
Based upon official reports of child abuse in Georgia, an examination of data between 
2000 and 2002 illustrates how child sexual abuse is an issue. There were 2,354 reports of 
child sexual abuse in 2000,2,215 reports in 2001 and 2,256 reports in 2002 (PCAG 
Statistics, 2004). 
For research purposes, measures of incidents and prevalence are similar in logic 
through providing a means to discern an amount of child sexual abuse but contrast in 
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what they characteristically measure. Prevalence as opposed to incidence, refers to the 
number of individuals who have been victimized over the course of childhood (lifetime 
occurrence) (Wynkoop, Capps, Steven, Priest, & Bobby, 1995). There is little or no 
empirical data pertaining to the true prevalence of sexual abuse. Since it is not known 
how many people in the United States experience a form of sexual abuse as children, 
some researchers select groups, or samples of individuals to study and direct questions to 
them. If the selection of the group to be surveyed is not biased, the results of the study 
provide estimates of the prevalence of sexual abuse in the population from which the 
group is selected (John Jay College Research Team, 2004). As a result researchers use 
the data gathered from those who participate to estimate the proportion of the United 
States population who are sexually abused during childhood. 
Child sexual abuse is an insidious, persistent and serious problem that depending 
on the population studied affect 2 - 62% of women and 3 - 16% of men as victims 
(Johnson, 2004). There could be innumerable factors that attribute to unreported cases of 
child sexual abuse. Young or handicapped children might not have adequate 
communication skills to report an event or provide details. Also, a child may not be able 
to recognize an action as being improper (Johnson, 2004). Children may repress 
unpleasant memories (Wilsnack, 2001) or cooperate with the demands for secrecy 
(Svedin, Back, & Soderback, 2002). Social stigmas as well as failure by professionals to 
recognize and report child maltreatment serve as factors that inhibit disclosure 
(MacMillan, Fleming, Trocme, & Boyle, 1997). Faller (1993) adds stating that children 
often fail to report because of fear that disclosure will bring consequences even worse 
than being victimized again. 
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Every published empirical study on the disclosure of child sexual abuse indicates 
that a high percentage of those child sexual abuse victims who report their abuse to 
authorities delay disclosure of their abuse, and that a significant number of children do 
not disclose the abuse at all (John Jay College Research Team, 2004). When victims do 
report that they were abused they often do so years after the abuse occurred. Adult 
retrospective studies of childhood sexual abuse underline the delay in disclosure (John 
Jay College Research Team, 2004). In retrospective studies, the child sexual abuse 
survivor, as an adult offers information through a review or remembrance of a childhood 
experience. Lamb and Edgar- Smith (1994) conducted a study with 45 adult female and 
12 adult male victims of childhood sexual abuse, and they found that the average age at 
the time of victimization was 10, 64% of the victims disclosed their abuse in adulthood. 
In a study of childhood rape of girls, Smith, Letourneau, and Saunders (2000) found that 
approximately half the women waited more than eight years to disclose the abuse. 
Retrospective studies aid in documentation of the prevalence of child sexual 
abuse but hold reliability and validity threats. Johnson (2004) found that there are 
substantial barriers to disclosure that make the collection of representative data on the 
extent of childhood sexual abuse extremely difficult. For example, in three countries in 
an ongoing World Health Organization (1999) multicountry study on women’s health 
and domestic violence, the percentage of women who reported sexual abuse before the 
age of 15 during face to face interviews almost doubled when researchers used an 
anonymous method of disclosure compared with direct questioning. This study clearly 
reveals that methods of data collection could affect figures for prevalence and incidence 
of child sexual abuse as well. All in all, it is clear why accounting for the incidence and 
12 
prevalence of child sexual abuse will always be in jeopardy. Statistics do not completely 
reflect the extent of the problem. However, facts and estimates that are available indicate 
that child sexual abuse is a significant problem and one that deserves attention. 
Defining and Detailing Consequences of Child Sexual Abuse Offenders 
A sexual offender can be anyone. There is no specific protocol or description. In 
Watts (2002) study on the global scope and magnitude of child sexual abuse it was 
concluded that frequently, these sexual violations occur between an adult and a child or 
involve non- consensual sexual contact between a child and a peer. Johnson’s (2004) 
study on child sexual abuse revealed the following: “father only” and “other relatives” 
were responsible for 21.5% and 19.4% of sexual abuse victims, parents were the 
perpetrators of 45.3% of vases of child sexual abuse, both parents were perpetrators in 
8.1% of reported cases, day care providers were perpetrators in 2.7% of cases and 6.6% 
of the perpetrators were younger than 20 years. Child sexual abuse offenders offer 
adverse consequences through presenting challenges in prevention and innumerable 
consequences to victims. 
Due to the fact that there are not specific qualities, or characteristics to identify a 
sexual abuse offender, how can children be trained or educated to recognize and report 
abuse when the perpetrators are likely to be trusted caretakers, such as parents, priests 
(Tieman, 2002), hospital workers (Feldman, Mason & Shugerman, 2001) and educators 
(Benbenishty, 2002)? This presents a significant challenge for prevention! 
Another grave consequence of child sexual abuse is the immediate and long term 
psychological effects that may carry over into adulthood. Ackard and Neumark-Sztainer 
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(2003) documents sexual abuse has been associated with unhealthy eating behaviors, 
suicidal thoughts and attempts, and lower emotional well being and self esteem. 
Finkelhor (1986) describes some consequences of childhood seduction which includes 
confusion about sexual identity, and sexual norms; inability to differentiate sex from 
love; a lower respect for adult authority, guilt shame, anxiety, depression, vulnerability to 
drugs and alcohol, abuse, impaired ability to judge trustworthiness of others, age 
inappropriate sexual knowledge and sexual acts sometimes compulsively reenacted with 
other children. Van Den Aardwig (1998) adds, stating that even adult child sex, which is 
mutually enjoyed, is always an intrinsic injustice to the integrity of the person. Society 
has taken measures to aid on behalf of unfortunate victims of child sexual abuse to assist 
victims through intervention and treatment strategies. What if this issue was approached 
from the standpoint of prevention before the action of child sexual abuse takes place? 
Stop It Now! answers stating, “While individuals cases are extremely important, we now 
recognize that child sexual abuse is not just the result of individual pathologies and 
aberrant families; it is a wide spread social illness, requiring social action and change and 
primary ‘front end’ prevention strategies.” 
Prevention Strategies 
There are three levels of sexual abuse prevention, primary, secondary and tertiary 
(Longo, 2002). Summarizing these levels from Longo’s study, primary prevention 
invites those who believe they have a problem to seek help and treatment, promoting a 
message of hope and recovery. Secondary prevention is to teach people how to avoid 
becoming a victim. In its most familiar forms, secondary prevention includes child 
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sexual abuse prevention and awareness programs in schools, rape awareness, prevention 
and education and self defense class. Tertiary prevention is to stop the abuse from 
continuing. This may involve treating victims of sexual abuse and teaching them ways to 
avoid and or prevent sexual abuse from happening again. Treatment for perpetrators fells 
under tertiary prevention as well where sexual abuse offenders are provided therapy to 
stop child sexual abuse. 
Most interventions focus on tertiary prevention by working with 
perpetrators and victims after abuse has already occurred. While these 
tertiary prevention program are undoubtedly important in minimizing 
trauma and reducing future risk for revictimization and re-offending, more 
attention is required to build up primary prevention programs (World 
Health Organization, 1999). 
Secondary prevention strategies aim to educate children about what constitutes 
inappropriate sexual advances or behavior and how to deal with such advances 
(Plummer, 1993). “Children need to be given permission to talk about sexuality 
positively and to learn to define all types of abusive behaviors” (Ryan, 2000). To be 
effective, it has been recommended that prevention efforts begin with education in 
childhood that continues through high school (Johnson, 2004). 
Communities have been targeted as well for prevention. While the general public 
is aware of the child sexual assault problems, Oates (1990) contended that the public 
does not have a balanced view of the area, and that there is a need for a community 
education campaign to enhance people’s knowledge. The Parliament of Victoria, Crime 
Prevention Committee (1995) has directed prevention efforts towards the communities as 
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well; “Child sexual assault prevention programs must target victimization, sexually 
abusive behavior and the changing of community attitudes which allow the sexual abuse 
of children to occur.” 
Collectively, Wurtele and Miller- Perrom (1992) stated that child sexual assault is 
ultimately the responsibility of every citizen. Adults need to understand and respond to 
what they hear and see; define abuse of power and coercion, confront abusive attitudes, 
model non abusive relationships, convey messages of privacy and respect for sexuality, 
personal boundaries and expect children to change their behavior when it causes others 
distress (Ryan, 2000). So what are the prospects of prevention? “Preventive efforts 
directed towards children have had a limited efficacy in preventing child abuse. Still 
developing children’s competencies remains essential to prevent child sexual abuse. 
(Finkelhor, Asdigian & Dzinba-Leatherman,1995). Extending the continuum of 
prevention to incorporate adult responsibility and community responsibility, once again, 
is a grand objective of Stop It Now! Georgia. Lander’s (2004) agrees with this position 
challenging historical responses of the child and criminal justice systems that take action 
only after abuse occurs, stating “there are ways to prevent abuse from taking its course.” 
Fran Henry, who incorporated the national, non-profit organization, “ Stop It Now! 
shared her incentive towards formulating the organization: “lam founding Stop It Now! 
because I don’t know if the current Good Touch/Bad Touch programs for children would 
have reached me or worked in my family’s situation. I don’t think I could have stopped 
the sexual abuse or reported my father as a 12-year-old child. Instead I needed him or 
another adult to take responsibility to stopping the abuse.” 
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In a general sense there have been several effective primary prevention strategies. 
For example, we know that life style changes such as exercise, reduction of fat intake, 
reduction of alcohol consumption beneath certain thresholds and weight control can 
markedly change health and mental outcomes. We know that the requirement for 
automobile riders to use seat belts and that bicycle and motorcycle riders use helmets 
have saved tens of thousands of lives. We know that educational credentials such as 
community college or college degrees, markedly increases earnings (and therefore reduce 
poverty) in succeeding years (Jasson, 2003). All of these examples have a common 
denominator; an issue was avoided through a primary prevention effort. Similarly, Stop 
It Now! Georgia has worked to prevent the issue of child sexual abuse before its onset. 
References and Evaluations of Various Social Marketing Prevention Campaigns 
Stop It Now! Georgia employs social marketing strategies to promote adult 
accountability and community responsibility to prevent child sexual abuse. This is a 
unique approach in that it is the only prevention effort of its kind. Similarly, The 
California Coalition Against Sexual Assault (CALC AS A) is embarking on a statewide 
sexual assault prevention campaign. For ideas and tactics, CALCASA has referenced a 
model of a successful prevention campaign in California that eliminated smoking in all 
public areas (Carter, 2004). In CALCASA’s review of the no smoking in public places 
campaign it was revealed that this campaign was several decades long with a large 
infusion of millions of dollars to keep it in the public eye for years at a time. It 
significantly had more money and resources than CALCASA to effect social change 
around rape prevention. “The goal seems larger than the resources to do it. But we 
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believe that ingenuity will persevere and make a difference in our campaign” (Carter, 
2004). Carter’s position is definitely fundamental to a successful social marketing 
campaign. Resourcefulness, creativity and effective planning are important. 
Well designed, marketing programs can be pivotal in addressing the problems of 
child sexual abuse and neglect. Effective communications programs can increase 
awareness, build community support, change attitudes, teach skills and reinforce healthy 
behaviors (National Clearinghouse on Child Abuse and Neglect information, Marketing 
for Prevention, 2004). Communications efforts can serve many purposes but several 
questions should be answered first. This includes, who is the best audience for the 
prevention messages? What messages will be most effective? And, which methods of 
communication will be most effective reaching the target audience? 
Primary prevention of child sexual abuse is a new method of prevention so these 
questions are definitely hard to answer without having a direct source to reference. As 
evidenced with CALCASA, the field of child abuse prevention may look to other 
disciplines or assistance, which include substance abuse prevention and public health. 
These fields have a longer history of using social marketing with some success, and their 
experiences can inform similar efforts for the prevention of child abuse (National 
Clearinghouse on Child Abuse and Neglect Information, Marketing for Prevention, 
2004). 
Social marketing is widely used by researchers to increase the acceptability of an 
idea, innovation, product or social behavior (Kotler & Zaltman,1971). This can be seen 
in various social marketing prevention campaigns. Referencing AIDS Prevention and 
Mental Health: Evaluating HIV Prevention Interventions (Mantell, DiVittis, & Auerbach, 
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1997), it was stated that social marketing is increasingly used as a strategy in the 
planning process, design and dissemination of HIV prevention programs. The focus of 
social marketing is on the user of the product and how to maximize the perceived 
benefits of the product. Market research strategies help identify economic, social and 
psychological barriers and promotion strategies to guide systematic decision making. 
These in turn are used in the design of credible messages and the selection of information 
channels for targeted advertising campaigns to best reach specific consumer populations. 
Identifying barriers is a key strategy toward assessing the benefits and costs that 
influence a person’s willingness to change behavior. 
Both qualitative and quantitative methods, including focus groups, in-depth 
interviews and surveys can be employed to understand user behavior (Mantell, DiVittis, 
& Auerbach, 1997). To identify population specific information about potential 
consumers of social marketing messages, it is befitting to target an audience, by 
segmenting people into groups with shared characteristics (Slater & Flora, 1991). Balch 
and Mertens (1999) agree stating that focus groups are particularly well suited to identify 
and describe in depth issues that are not well known or understood by researchers. Once 
this information is gained from a focus group and the appropriate messages have been 
determined social marketing can be very productive and overall successful. For example, 
social marketing can be used to promote specific components of a prevention campaign 
to increase the availability and use of condoms and other contraceptive methods 
(Mantell, DiVittis, & Auerbach, 1997). A focus group can identify the appropriate 
channels for the prevention campaign. Through this form of research, the relative 
advantage perceived by a population and the barriers to buying and using condoms can 
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be identified, the evaluator may also learn how condoms should be packaged to appeal to 
women and what norms will motivate their partners to use condoms. Feedback from 
research findings can also indicate that condoms can be promoted effectively through 
television and radio advertising, billboards, subway and bus posters, and with attractive 
packaging techniques (Mantell, DiVittis, & Auerbach, 1997). These social marketing 
techniques are only gained through research and evaluation. 
In Coffman’s five case study (2003), where she developed lessons in evaluating 
communications campaigns, the goal of her work was to respond to the acute need for 
better information on how to evaluate communication efforts. A key finding details that 
evaluation practice needs to keep pace with campaign advancement. 
As the practice of strategic communications has grown in recent 
years and proliferated among nonprofits that recognize its potential 
value, interest in determining whether and how these practices add value 
and how they can be improved for better effect has also grown. But 
actual practice of and knowledge base about, non profit communications 
evaluations simply has not increased, both in terms of the number of 
people who evaluate their communication efforts and the quality of the 
evaluation work that is being done. This unfortunately leaves many 
wondering whether increased investments in communications have been 
worth it. (Coffman, 2003) 
Lessons Coflman shares in her work reveals that a certain rigor should be 
expected with evaluating communications campaigns. Researchers should focus on more 
than just the outputs of measures of the communications performances and push 
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themselves to focus more on the outcomes of those efforts for the audiences they are 
trying to reach. Lastly, it is advised to keep evaluation design options open and focused 
more on learning. This comes from the standpoint that not all evaluations need to 
conform to the “gold standard” of research design and evaluation design or experimental 
designs that use random assignment to control and experimental groups or conditions. 
“Sometime the need is not to determine where the communication effort definitely 
caused later effects but to learn how to do the work better” (Coffinan, 2003). External 
evaluators can bring a fresh perspective and way of thinking that generates alternative not 
currently in agencies’ repertoire of approached to program evaluations (Issel, 2004). 
Evaluation is the final critical step of any social marketing program. Evaluation not only 
helps programs improve but also helps them demonstrate their effectiveness to fimders 
and other stakeholders (National Clearinghouse on Child Abuse and Neglect Information, 
Marketing for Prevention, 2004). 
Literature Strengths and Weaknesses 
There are copious volumes of literature, in a general sense, on child sexual abuse. 
This includes descriptions of what child sexual abuse is and potential offenders. There is 
a lot of information as well on possible cause and effect variables, long term effects of 
this form of victimization and psychopathology that is associated with child sexual abuse 
experiences. As a result, there is a myriad of information broadly on the issue of child 
sexual abuse. The majority of this information answers questions and offers hypotheses 
suggesting and or directing further studies in reference to child sexual abuse. These 
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inferences are based heavily only on experiences of child sexual abuse that have been 
documented. 
The literature reveals its own weakness by highlighting that a significant amount 
of cases of child sexual abuse go unreported. The unknown figures of the true scope of 
child sexual abuse provide a great weakness towards the prevention of child sexual 
abuse. This gap serves as a red flag and reveals that strategies in response to child sexual 
abuse need to be expanded to account for the victims that are not recognized through 
reports. This is definitely a harsh task. How can you account for the unknown? 
Social marketing preventive efforts have been successful at stopping or 
decreasing the likelihood of certain diseases and social issues. It is understood that the 
efficacy of these preventive efforts are only legitimized through evaluations. The 
literature is informative towards evaluating social marketing prevention efforts and 
providing guidance towards focus groups being an effective method for data collection 
and analysis. Segmentation of people into groups with shared characteristics while 
keeping evaluation design open and focused for more learning is strength provided by the 
literature. It is clear that an evaluation using focus groups are designed uniquely. There 
is no specified format to follow but it is advised that outcomes should not solely be 
placed on the determination of whether communication efforts caused later effects but 
key into how a program can learn to work better. 
Stop It Now! Georgia’s primary prevention efforts approaching adults for 
accountability and community responsibility to protect children from sexual abuse is not 
a duplicated effort. It is a new prevention model where presently, there are no other 
models for comparison. The literature provided a strength to reference various social 
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marketing campaigns to gain ideas for planning, implementation and evaluation of social 
marketing prevention campaigns. Performing an evaluation overall offers a strength to 
add to existing literature and provides justifiable feedback to the Stop It Now! Program. 
Conceptual Framework 
How do we understand the nature of human behavior in the social environment? 
The social environment is the total sum of social and cultural conditions, circumstances 
and human interactions that encompass human beings (Kirst-Ashman, 2000, p.5). For 
the sake of this evaluation, knowledge, awareness and potential behavior of adults and 
communities as a result of the exposure to Stop It Now! Georgia’s social marketing is 
conceptualized through applying the ecological systems theory. This application 
provides a framework to understand humans in the social environment. 
The ecological approach, which stemmed from systems theory applied to 
individuals and families (Brofenbrenner, 1970) postulates that individuals can be 
influenced by factors in their immediate social and physical environment. The social and 
physical environment structures our society through various systems. A system can be 
defined as a combination of elements with mutual reciprocity and identifiable boundaries 
that form a complex or unitary whole (Barker, 1995). The ecosystems approach views 
the unitary whole or society through three interchangeable systems. These systems 
include the microsystem, mezzosystem and the macrosystem. The microsystem 
represents an individual person. A mezzosystem refers to any small group, for example a 
family. Lastly, the macrosystem is any system larger than a small group, which includes 
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communities and organizations. All of these systems entail biological, psychological and 
social components that can be a target of change through enhancing a person’s 
functioning. It is a goal of Stop it Now! Georgia to enhance adult functioning through 
education of child sexual abuse and prevention of it through social marketing that allows 
adults to learn ways to help protect children from becoming a victim of sexual abuse. 
Through social marketing, Stop It Now! Georgia strives to teach adults about normal 
sexual development in children, behavioral warning signs that a child may have been 
abused and warning signs of adults that have inappropriate sexual behaviors. Equipping 
adults with information, tips and advice to empower them to face the issue of child 
sexual abuse are objectives of Stop It Now! Georgia as well. 
Applying the ecosystems approach (Figure 1), Stop It Now! Georgia 
(macrosystem) aims to have an effect on adults (microsystem) who are all a part of a 
family (mezzosystem), neighborhoods and communities (macrosystems) through an 
increase in knowledge byway of their social marketing campaign. Knowledge is the best 
way to prevent child sexual abuse (Stop It NowîGeorgia, PSA, 2004). 
Targeting adults (microsystem) for accountability and community (macrosystem) 
responsibility through an increase in knowledge summarizes the objective of the 
program. The ecosystem approach postulates that if there is a change within the 
microsystem (adults), as a result of the permeable boundaries of the various systems 
(micro, mezzo and macrosystems) there will be an affect on all of the systems due to 
constant transactions between the systems. Conceptualizing and applying the ecosystems 
approach is logical (Figure 2) towards understanding how social marketing efforts of 
Stop It Now! Georgia has the potential to be effective towards the prevention of child 
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sexual abuse through adult and community responsibility. If Stop It Now! Georgia’s 
social marketing efforts are effective it will have an effect on participants or recipients 
(microsystem) through an increase in knowledge and an increase in awareness through 
learning (Figure 2). This change in knowledge in the microsystem has the potential to 
then affect the various systems. If all systems learn the same message by acquiring new 





Figure 1. Application of the Ecosystems Approach to Stop It Now! Georgia’s Social 
Marketing Campaign 
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Figure 2. Logic Model 
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Proposed Evaluation 
Social Marketing has targeted adults to prevent drinking, smoking and human 
immodeficiency transmission (Voas, 1997). However adults have not been targeted for 
prevention of child sexual abuse (Anonymous, 2001). Stop It Now! Georgia 
implemented their social marketing campaign filing this gap to extend the continuum of 
prevention strategies to protect children from sexual abuse through promoting adult 
accountability and community responsibility. This evaluation takes on the task to 
evaluate the efficacy of this programs social marketing materials through a focus group. 
Efficacy will be determined through a participants increase in knowledge and feedback 




The Whitney M. Young Jr. School of Social of Work (WMYJr.SSW) at Clark 
Atlanta University (CAU) provided the setting for the focus group. The School of Social 
Work was founded in 1920 and incorporated under the laws of the State of Georgia in 
1925. Membership in the American Association of Schools of Social Work was granted 
in 1928. The Council on Social Work Education in 1952 succeeded this accrediting body 
and then the School of Social Work became a charter member and has maintained its 
accreditation since then (MSW Program Handbook,WMYJr.SSW, 2003-2004). The 
Main Conference Room on the Is* Floor in Thayer Hall (WMYJr.SSW) provided the 
atmosphere for the focus group discussion. The setting was inviting. A full sized poster 
was displayed by the entrance of the conference room to signify clearly to participants 
where the focus group session was being held. Upon entering the conference room a flip 
chart displayed a “welcome message” which greeted participants. The moderator also 
invited participants to make their selves comfortable and visit the refreshment table for 
the dinner selection. Participants easily enjoyed a spot to sit in the conference room by 




The sampling framework consisted of 18 Master of Social Work students from 
the WMYJr.SSW at Clark Atlanta University. The focus group consisted of 5 
participants, which provided a group of individuals with similar key characteristics 
(CDCynergy, 2003). Four out of five of the focus group participants contributed to a 
follow up interview. The sample included four African American females and one 
African American male. Ages of the participants range from 24-27. Four of the 
participants were full time workers verses one who was unemployed. Participants had 
jobs in broadcasting, retail and social services. Three participants had work experience 
with child sexual abuse. None of the participants expressed knowing someone who had 
an experience with child sexual abuse or identified him or herself as being a child sexual 
abuse survivor. All of the participants were students and agreed that sexual abuse in 
Georgia is prevalent and also agreed that child sexual abuse it not being prevented 
effectively. The sample also provided a mixture of participants that thought that the 
subject of child sexual abuse and sex are taboo. 
Procedure 
Krueger’s (2005) work on “ How To Think Like An Evaluator” aided in the 
formatting of the evaluation design for the present study. The qualitative research design 
can be viewed as a process that included; planning, recruiting participants and 
moderating a focus group, which offered data to analyze for the evaluation along with a 
follow up interview. 
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During the planning process the study was conceptualized (Figure 1 and Figure 2) 
which developed into questions and arranging logistics for the focus group and analysis 
process. The evaluation design required an informed consent form (Appendix A) and a 
demographic profile (Appendix B) which was dispersed on Monday, November 15, 2004 
and Tuesday November 16, 2004 to orchestrate a sampling framework for the evaluation. 
The informed consent form detailed the purpose for the evaluation and the process of the 
evaluation. As stated in the informed consent form: 
As a participant in this evaluation you will be asked to complete a 
demographic profile and if you meet sample requirements for the selection 
of the focus group, you will be asked to commit yourself to attending and 
participating in the focus group session. 
The demographic profile provided background information on potential students 
to be selected to take part in the focus group discussion. There were a range of questions 
included in the demographic profile including light questions discerning, age, sex, 
ethnicity, description of work history and religious background. The profile also 
included more complex questions that integrated personal experiences with child sexual 
abuse through work duties, family, friends, etc. Method of selecting participant’s saved a 
substantial amount of time in recruiting participants since students were aware of the 
dynamic of the study and evaluation process. This was also guaranteed through 
providing students with an informed consent form that highlighted participation in the 
focus group would be completely voluntary and that all answers, comments and notes 
taken during the session will be held confidentially. 
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The informed consent and demographic profile accumulated 18 students for the 
sampling framework. From this total, seven students encompassed key and similar 
characteristics a major one being time and availability to attend the focus group. 
Responses from the demographic profile decided that the focus group would take place 
November 23,2004, beginning promptly at 6:00 pm and ending punctually at 8:00 pm. 
The seven students were contacted by telephone. During the phone conversation 
instructions were given to these students to visit their campus mailbox on Thursday, 
November 18, 2004, to pick up their formal invitation (Appendix C) and participation 
packet (Appendix D) which included a folder with the social marketing items to be 
discussed during the focus group. Instructions were also given verbally byway of the 
same telephone conversation and reinforced with the formal invitation that it was 
requested for participants to dedicate between one to two hours to review the social 
marketing materials of Stop it Now! Georgia before the focus group. After participants 
picked up their participation packets, to ensure an accurate head count, the formal 
invitation requested students to reply to the moderator for a reservation (RSVP) by 
November 19, 2004. 
Due to harsh weather conditions on November 23, 2004 that consisted of thunder, 
lighting, intense rain and flooding, the researcher called participants to ensure attendance 
to focus group that same morning. A total of five participants reassured their attendance 
in spite of the unfavorable weather. 
The warm atmosphere of the WMYJr.SSW offered a serene feel in comparison to 
uninviting weather. Starting at 6:00 pm participants enjoyed a hot meal, beverages and 
socializing. Before the start of the focus group participants also had the opportunity to 
32 
include their selves in a follow up interview, post focus group session, through a sign up 
sheet. Promptly at 6:30 pm the focus group began. This followed the evaluation design 
to devote one to one and a half hours to focus group discussion with the session ending 
punctually at 8:00 pm. The moderator followed the discussion guide (Appendix E) 
throughout the session. (This discussion guide was formulated by the moderator during 
the planning process and offered to Sally Thigpen, Stop Now! Georgia’s Statewide 
Coordinator and Delphyne Lomax, a qualitative researcher who has made a career out of 
moderating focus groups for review and feedback.) This discussion guide served as a 
protocol that included the purpose, how the focus group would work, what would be 
done with the information recorded, and also included the ground rules and evaluation 
questions. After sharing this information with the focus group, the moderator opened the 
floor for questions or concerns to ensure the participants within the group were 
comfortable and were following without any problems. With everyone on the same 
accord, the evaluation started off light with an ice breaker where each participant shared 
their first name and a goal or aspiration they have towards pursuing a Master in Social 
Work. 
The sequence of the focus group progressed from this activity towards 
introductory questions that covered individual knowledge of Prevent Child Abuse 
Georgia before the participants received their information packets. Feelings and thoughts 
about child sexual abuse were also discussed and social marketing was defined. This 
served a grand purpose to inspire dialogue but also to make certain participants 
understood the objective of Stop it Now! Georgia program to prevent child sexual abuse 
through promoting adult accountability and community responsibility through their social 
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marketing campaign. Each social marketing item (Appendix D) was discussed and rated 
on a one to five scale. A series of questions were asked about each social marketing item 
as well: 
1. What effect does this social marketing item have on you? (Overall, gut 
reaction). 
2. What was the main message communicated to you? 
3. How did you feel about that message - is it relevant and important to you? 
4. Does the message motivate you to do anything? (Why, why not, what 
would, etc.) 
After covering all of the social marketing items, participants were graciously 
thanked for their participation, time and sacrifice through weather conditions with a gift 
that that was composed of a variety of Prevent Child Abuse Georgia items that included a 
tote bag, water bottle, and “post its”. The gift also included thank you note personalized 
from the moderator. 
Data review began shortly after the focus group. This included recollection and 
documentation of observations, review of notes, and transcription of the tape recorded 
session. A follow up interview included four of the focus group members. These 
interviews took place January 3rd and January 4,2005 and offered more data for the 
evaluation through a follow up interview guide (Appendix F). This guide was influenced 
by Krueger’s Guide for Measuring Outcomes at the Meeting and After the Meeting 
(2001). For example, participants rated their knowledge on child sexual abuse before and 
after focus group. All in all, the various methods of collecting data from participants 
offered a wealth of information for statistical analysis. 
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Statistical Analysis 
The statistical analysis of a focus group discussion is naturally qualitative. 
Krueger (1994) suggests that the analysis process should involve a consideration of 
words, tone, context, non verbals, internal consistency, frequency, extensiveness, 
intensity, specificity of responses and big ideas. This was adhered to during the analysis, 
which took place through a systematic approach. The statistical analysis was completed 
by three sources of information; the audiotape transcription, focus group notes from 
participants and moderator and a follow up interview. 
The researcher listened to the audiotape and transcribed the recording from the 
focus group session. At one sitting, the transcript (Appendix G), focus group participant 
notes, and moderator notes were reviewed for trends and patterns. The transcription 
itself went through a lengthier process were the researcher devoted time to read the 
transcription three times; the first time for conceptual understanding, the second time to 
conceal recognizable identities with pseudo names and to develop categories for 
emerging themes and a third time to go back through the document to conceptualize 
convergences and divergences. This was possible by printing a clean copy of the 
transcript than using a highlighter and a pen to take notes in the margins of the document 
to organize recurring themes, quotes and responses during the focus group session. 
Systematically going through this methodical process ensured clarity on what the 
participants were saying during the focus group while also capturing sarcasm and 
nuances. 
Participant notes which included the social marketing codes (Appendix D) and 
ratings they choose specifically for each item on a one to five scale along with the 
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moderator’s focus group notes reinforced what the transcription offered for analysis. 
Lastly, the follow up interview (Appendix F) provided feedback on knowledge before 
and after focus group, usefulness of the social marketing materials and suggestions. 
Considering the various sources of data for this evaluation, a written report was 
composed to offer structure to the evaluation findings. Findings presented were 
restrained by the data to prevent simplification or oversimplification. Keeping to this 
aesthetic supported the validity of the analysis. A rhythm was created where there is a 
recognizable pattern throughout the report. This pattern mirrors the Moderator’s guide 
(Appendix E) in that the presentation of findings is in the same order as the focus group 
discussion. 
The presentation of findings starts with an overview of the feedback received on 
the introductory questions at the focus group. This is then followed by the body of the 
findings that is dedicated to the social marketing items of Stop it Now! Georgia. This is 
easy to follow since each social marketing item has been coded and listed in the same 
order as presented in Appendix D for consistency. Each social marketing item is 
identified in the findings section by its given name and code, a short introduction that 
addresses the social marketing item, followed by the most important, frequent or intense 
responses. This is clear through quoting participants then closing off each section with 
an internal summary sentence or two. This consistent internal structure within each 
section for the presentation of findings is outlined in Table 1. 
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Table 1. 
Consistent internal structure within each section 
1. Name of social marketing item and code as specified in Appendix D 
2. Short introduction on social marketing item 
3. Quotes of participants that significantly serve importance, or were frequent, 
intense responses. 
4. Internal summary sentences closing off section representing specified social 
marketing item. 
Modifying and improvising current qualitative research approaches aided in the 
present study. The statistical analysis was also manageable because of participant’s 
feedback but also through the ratings participants offered between one and five for each 
social marketing item. 
Before the focus group, a rating between the number one and a five were abstract 
figures. This changed as a result of the focus group session. All together participant 
responses and the analysis process detailed the social marketing ratings. Ratings can be 
viewed as themes that developed into categories. As stated by Constas (1992), 
“categories do not simply emerge from the data, in actuality categories are created and 
meanings are attributed by researchers.” Following Constas’ philosophy, categories 
within this evaluation emerged from the ratings the participants offered and the 
researcher was able to attribute meaning to the participants feedback, translating abstract 
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numbers into codes which represents the themes and categories that emerged. These 
codes can be viewed in Table 2. 
To control for the threat of a researcher bias, in the presentation of the findings 
the researcher sums the frequency of the ratings to prevent over-weighting or under¬ 
weighting of the emergent themes (Sandelowski, 2001). Findings are presented in a 
descriptive form but also numerically. At its most basic form, providing an effect size in 
qualitative research involves obtaining counts of the frequency of an observed 
phenomenon. By providing counts, readers can make up their own mind as to what 
adjective best depicts an underlying phenomenon. (Onwuegbuzie & Daniel, 2003). 
Counting themes which Tashakkori and Teddlie (1998) titled “quantizing” data is the 
process where qualitative data are transformed into numerical codes that can be 
represented statistically. This development is based on the frequency with which a facet 
occurs (Miles & Hubberman, 1994). 
Following the presentation of findings for the social marketing items are the 
findings from the follow up interview. The conclusion section offers a summary of all 
findings with key emphasis on responses to the evaluation questions and suggestions for 
Stop it Now! Georgia to have a successful campaign. 
CHAPTER FOUR 
PRESENTATION OF FINDINGS 
The focus group started with an introduction addressing, one, participant’s 
knowledge of Prevent Child Abuse Georgia (PCAG), and two, exploring participant’s 
thoughts on child sexual abuse and three defining social marketing. Prior to receiving the 
social marketing items (Appendix D) for the focus group, participants shared what they 
heard about PCAG. Participants were generally familiar with PCAG through personal or 
professional research. 
• “I’ve heard of it...” 
• “I’ve been doing some research for DFACS (Department of Family and 
Children Services) and that was included in there along with child advocacy.” 
• “I used to work with DFACS so I’ve heard of it.” 
Participants strained to offer feedback on PCAG because of lack of knowledge. 
• “I don’t have a lot of information on it” 
• “I’ve heard of it, but my knowledge ... is very limited on it.. .” 
In spite of a lack of knowledge, positive feedback was still offered on PCAG before the 
review of social marketing items: 
• “... any organization that’s attempting to prevent child abuse, that’s positive!” 
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When the moderator asked participants to write down what comes to mind when 
they hear child sexual abuse a wealth of information was offered: 
• “touching a child in any manner that is unpleasant or undesirable to the child” 
• . fear, pain, embarrassment.. 
• “molestation, adults perpetrating on children; inappropriate touching from an 
adult or child” 
These responses clearly revealed that participant’s understood that child sexual abuse 
was a great act of violation on a child. 
Lastly, social marketing was introduced as a strategy employed by Stop it Now! 
Georgia not to sell a product but to sell ideas, attitudes and behaviors through learning. It 
was also stated by the moderator that social marketing seeks to influence social behaviors 
that benefit a target audience and the general society, which explained the essence of 
their participation in the focus group. With that in mind, participants took on the task to 
continue further into focus group discussion, offering feedback on the Stop It Now social 
marketing items. This feedback was analyzed and structured by the data for presentation 
through direct quotes and by also counting the frequency of themes. The researcher was 
able to count the frequency with which a facet occurred by the following example: 
• “80% of the participants agreed that this social marketing item was exceptional 
and strongly liked.” 
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Table 2 
Example of an Exceptional Social Marketing Item for Participants 
Focus group participants Rating in response to the social marketing item 
Participant A 5 
Participant B 5 
Participant C 4 
Participant D 3 
Participant E 5 
Basic math was computated as follows: four out of five participants rated this item with a 
four or higher (Figure 2), 4/5 x 100% = 80%. 
Table 3 
Rating for Social Marketing Items 
RATING = CODE MEANING GATHERED FROM THEMES 
Four - Five Viewed as an exceptional social marketing item, 
strongly liked by participants 
Three Warrant for concern with mild satisfaction for 
participants 
Two-One Total discontentment for participants. 
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As a result, through the focus group discussion the findings are as follows: 
Brochures (CODE 1): 
• Child Sexual Abuse: Facts About Abuse and Those Who Might Commit It 
(CODE 1A); and 
• Do Children Sexually Abuse Other Children? (CODE IB) 
Stop it Now! Georgia has two brochures one that speaks about child sexual abuse 
in general than the other brochure gets more specific with one type of child sexual abuse: 
child on child. The brochures received a majority rating of a five. 
• “I gave it a five because before I read that, I just had a general definition on 
what I thought was child sexual abuse ... Once I got through reading the 
manual, I felt like an expert like I could talk to anybody about it!” 
• “I gave it a four... This is more in-depth about sexual abuse that I wasn’t 
aware about. Especially the ages of development... what’s common and 
what’s uncommon and signs to look for.” 
The brochures were thoroughly liked by 100% of the participants. All 
participants rated this item a four or five stating this social marketing item offered 
awareness and was very informative. Participants agreed on brochures offering 
important information. 
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Fact Sheets (CODE 2): 
• Child Sexual Abuse Touching and Non Touching Behaviors (CODE 2 A) 
• Behavioral and Physical Warning Signs a Child May Have Been Abused 
(CODE 2B) 
• What to Watch for When Adults are with Children (CODE 2C) 
• Warning Signs that an Adult may have Sexual Behavior Problems (CODE 2D) 
• Healthy Sexual Development in Children (CODE 2E) 
• Sexual Behavior Warning Signs in Children or Adolescents - What you Should 
Know (CODE 2F) 
There were six fact sheets in total that the focus group covered. These items were 
rated similarly like the brochures with a prevalence of fives. Discussion offered 
feedback and varying points. 
• “... it gave us an easier way to look at it, you know, bullet points and the main 
message...” 
• “The fact that I read the booklets, I did not get a whole lot out of those sheets 
because it said the same things as the books. 
• “Essential development! It was better to have it in sheet form as appose to the 
book form.” 
• “It pretty much broke down what was in the book.” 
• “This helps me, like with talking with a friend. Ah, just say sexual abuse 
comes up. I can educate them ... about where it starts, what happens, and 
what the signs are.” 
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Participants agreed that the Fact Sheets were relevant and overall needed. Fact 
sheets CODE 2A- CODE 2E received a rating of a four or higher by 4 group participants 
(80%). Three participants out of total of five gave 2F a rating of a four or higher (60%). 
Some comments that can attribute to this rating include: 
• “Some of it I agree with... some of it is a bit vague and does not necessarily 
point directly to child abuse, “ Shares alcohol with younger children or 
teens?” ... I see this on a regular basis ... I’m positively convinced that’s 
not the case, It’s just a matter of kids being kids.” 
• “adolescents?, prank calls?, that is something that a lot of them do ... ” 
Overall, participants agreed that the fact sheets served a purpose to educate 
people and increase awareness. 
Warning Sign - Tip Card (CODE 3): 
This social marketing item offers some key resources for information, support 
and referrals in a confidential setting. Contact information, a web address and warning 
signs are a few of the items on this social marketing item, the size of a business card. A 
range of responses was offered for the tip card as well 
• “I think it’s a good tip card where you have the phone number as well as the 
times, the website, then on the back you have the warning signs, I never took it 
out to see that. I think that is a good idea! If you have a stack of cards laying 
around someone can pick it up, they can pay attention to the warning signs, 
they may be more apt to make a call.” 
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• “I gave it a four. It did not sit as well with me as the other. One, it’s a lot 
smaller. If you hadn’t said anything about the back I would have never 
known... It’s a lot smaller; a person can carry it around with them. If 
someone is dealing with this on a daily basis they are going to want the bulk of 
information.” 
Overall the Warning Sign - Tip Card was stated to be useful information to the 
group participants. All participants rated this social marketing item with a four or higher 
(100%) 
Public Service Announcement (CODE 4) 
The public service announcement (PSA) was the only item that was not included 
in the social marketing information packet (Appendix D). The moderator read the PSA 
then opened the floor for discussion: 
• “A lot of people learn from listening verses reading. Then if a child hears it, it 
may be beneficial if they can’t read or read too well.” 
• Just as how candidates during elections send messages by telephone during 
their campaign, I can see the same thing being done with this message. 
• I gave it a three because after you said 88% I don’t know what you said after 
that I timed out. It has to catch my attention. The 88% caught my attention... 
Numbers and statistics usually stand out. To say it’s a problem is 
one thing but to define the severity of a problem numerically in a way that is 
easy to understand the statistics of it, it shows even more, to paint the severity 
of the problem to the average “Joe blow.” 
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Varying opinions where offered once again for this social marketing item. Three 
out five participants rated this item with a five (60%). Two out of five participants rated 
this item with a three (40%). Overall, the participants were almost divided in terms of 
rating this item. Some participants felt this social marketing item was useful to reach a 
lot of people towards the prevention of child sexual abuse. Others felt that the statistics 
of the unreported cases of child sexual abuse was effective because it highlights the issue 
but also stated that the PSA needed more to hold a listeners attention. 
1-800-CHILDREN Magnet (CODE 5) 
This business card shaped magnet, offers emphasis on Stop It Now! Georgia’s 
help line, 1-800- CHILDREN and website for information, support and referrals in a 
confidential setting. 
• “I would give it a lower rating. It is a number to call. I could have it sitting up 
in my house but what good does that really do when there are no children in my 
house. It’s just there ... and a person who does have abuse going on in their 
house aren’t going to have the number sitting in their house. I don’t see this 
being a beneficial tool unless you work in an area where you can pass this 
number on the regular.” 
• “I think it would be good to give to foster parents especially with children who 
have exhibited some of these behaviors cause it seems like they can give you 
referrals or input on how to get treatment, etc.” 
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Overall, three out of five participants rated this item with a 3. (60%) Even though 
the magnet could be placed anywhere, home, work, etc., group members expressed a 
concern of privacy being interrupted while viewing the magnet. 
Tips for Adults Talking to Other Adults About Child Abuse Concerns (CODE 6) 
This social marketing item offers tips on approaching another adult in a 
non-accusatory and non-confrontational manner to express child abuse concerns. 
Participants prose a lot of questions and shared concerns in reference to this social 
marketing item. 
• “Would you go that far to have a conversation or would you rather make a 
phone call? 
• “You may want to drop them an e-mail. 
• I think with this, it needs to have extra steps, like the first one “ It is important 
that a person does not feel threatened ...” I think they need to have examples 
on how to approach someone. Each one! 
A variety of feelings were discussed in response to this social marketing item. 
Overall, participants were discontent because they stated this item left them with negative 
thoughts in response to how the tips, as stated, would be received by another adult. 
Concerns for being beat up or hurt by another adult was expressed. All group members 
agreed that the social marketing item needed detailed steps or a more illustrative example 
on how the tips should be carried out to talk with another adult in response to a child 
abuse concern. All participant’s (100%) rated this item with a 2 or lower due to a desire 
to gain more from this social marketing item through advice and guidance. 
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• “I guess the ironic thing about this paper is, you just have to face the fact that 
some subjects out there are not easy to talk about and also, the reason why 88% 
of cases are going unreported is from people not doing what is on the paper!” 
Protective Factors to Help Prevent Child Sexual Abuse, The Building Blocks of a 
Family Safety Plan (Code 7) 
This social marketing item details how prevention starts with responsible adults 
through setting clear boundaries, communication, adult persistence and involvement and 
education for everyone. 
• “I like this!” 
• “It gives information and suggestions on how to set boundaries with your 
children and how to communicate with them and educate people.” 
• “I think with this you feel at ease, more comfortable.” 
This is the only social marketing item participant’s unanimously rated a 5 (100%). 
Participants agreed that this social marketing item was very informative. 
Posters (CODE 8) 
• It’s Not My Problem (CODE 8A) 
• Who’s Responsible For Preventing Child Sexual Abuse? (CODE 8B) 
Both posters offer a social marketing message to learn the warning signs of child 
sexual abuse and also offer Stop it Now! Georgia’s web site and help line number to find 
out more information or to make a difference in a child’s life. 
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• “ Which one is not your problem? There are several issues they talk about on 
campaigns where they say it is not their problem... so which one are you 
talking about? Like domestic violence a lot of people say it’s not my problem. 
Which one are you talking about?” 
• “I did not even notice the fine print.” 
• I would be tempted to walk up to the billboard, to look at it and read it (CODE 
8 A) but if I saw this I would walk right pass it. (Referring to CODE 8B) 
• It gives me a negative feel. Most people feel like this anyway. (CODE 8A) I 
think it puts a message out there to not worry about it... Like why, should 
they bother?” 
Three out of four participants rated this item with a three (75%). The social 
marketing posters evoked a lot of concern and questions. 
ParenTalk- A Newsletter by and for Parents (CODE 9) 
Parent is a Stop it Now! Publication by and for parents of children and teens 
with sexual behavior problems. 
• “I did not want to read it when I saw it was made the Summer of 1998! .. .this 
is just like giving me an old magazine, I want recent information!” 
• It may be outdated but the problem isn’t. Basically the same signs and the way 
people approach the situation hasn’t really changed since then.” 
• The advantage is that the story is relevant!” 
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Three out of four participants rated this item with a 4 or higher (75%). Even 
though participants debated the integrity of this newsletter due to it being published in 
1998 overall it was found to be relevant. 
Follow-Up Interview (Appendix F) 
Four focus group participants completed the follow up interview. This interview 
consisted of four questions. The interview identified child sexual abuse knowledge of 
participants before and after the focus group (Table 3) and participants were given the 
opportunity to rate the usefulness, amount of learning and change of awareness through 
Stop It Now! Georgia’s social marketing items. 
Table 4 






There was a change in knowledge of child sexual abuse for three out of four 
(75%) follow up interview participants. There were varying degrees of change. Before 
the focus group, some participants had slight to moderate knowledge of child sexual 
abuse. Different knowledge levels before the focus group can be attributed to 
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participants who have professional work experience with child sexual abuse. After the 
focus group everyone reached a moderate or great knowledge level. 
• “I learned more stuff including signs, how to deal with child sexual abuse ... 
and the hotline!” 
• “Before, all I knew is that Prevent Child Abuse Georgia existed. After the 
package and focus group I could put statistics behind my knowledge and 
learned signs and characteristics of a molester.” 
One participant had a moderate knowledge level before the introduction of the 
social marketing items and the focus group. This participant’s rated her knowledge level 
after the focus group, moderate as well. 
• “I’m definitely more aware from the information but I don’t know if it prepared 
me to handle approaching or recognizing the same information in daily life.” 
Knowledge - Usefulness of information 
Participant rated the usefulness of the social marketing materials on a 0%- 100% 
scale. Three out of four participants stated 81-100% of the social marketing materials 
was useful. 
• “100% of the information was useful because it helps me to recognize the signs 
of children who are being sexually abused.” 
• “The information was relevant to what we do as ‘social workers’ working with 
children. It helped me to know how to talk with children.” 
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One participant stated that 0-20% of the information was useful: 
• “Presently, I’m not involved in social work practice. Most times I’m at work 
by myself watching TV. I’m not working in an environment... but I have 
friends who have kids I may have a conversation with.” 
Knowledge - Amount of learning 
Of the social marketing items discussed at the focus group, three out of four 
participants shared that the amount of learning gained was to a great extent! 
• “I know a lot more ... I hope I can learn some more!” 
• “With going over the materials during the focus group I gained a lot!” 
Knowledge- Change in awareness 
Of the social marketing items discussed at the focus group, three out of four 
participants (75%) shared that to a great extent they had a change in awareness. 
• “This is something I will look out for closer than I would before because I 
know signs, etc.” 
• “ .. . made me aware through information.” 
One participant shared that they had a moderate change of awareness: 
• “Change for me occurred when I received the materials, the focus group 
reinforced that!” 
Overall, all participants stated they had a change in awareness. 
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Summary 
Participants’ offered feedback on the main message communicated and the effect 
of the social marketing materials. Feelings and motivations form the social marketing 
materials were explored as well. Generally, the participants stated that the social 
marketing materials conveyed the same message with varying degrees. The various 
methods of social marketing evoked similar and different responses from participants. 
Overall, participants stated that the social marketing materials were relevant, informative 
and needed! 
The main messages gathered from participants in response to the social marketing 
materials were shared in detail. Essential development, warning signs to look out for that 
may relate to a child’s discomfort, warning signs of adults with inappropriate sexual 
behaviors, education, and getting people more involved through learning and an increase 
in awareness were key messages for participants. 
• “Child sexual abuse is a problem and probably happens more than you think ... 
the signs are something you would normally ignore.” 
• “It’s not the strange guy at the park in the trench coat that’s molesting kids. A 
lot of times it could be another child or somebody that you know or someone 
that is in close contact with your child!” 
• “It gives information and suggestions on how to set boundaries with your 
children it gives information on how to communicate with them and educate 
people.” 
• “If you’ve been abused you can call this number” or 
• “If you have questions about abuse or have witnessed some signs.” 
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The main messages gathered from the participant’s revealed that Stop It Now! 
Georgia is a valuable resource for help, advice and education that equips you to work 
towards the prevention of child sexual abuse. 
The effect of the social marketing materials on the participant’s varied. 
Demographically the social marketing materials offered first exposure to child sexual 
abuse to some participants while other participant’s had immense experience with this 
issue due to work. 
• “It opened my eyes to what a child goes through.” 
•“ I would say that it did not have much of an effect because I’ve kind of dealt 
with some of these issues with my cases at my job.” 
The effect of the social marketing items also promoted awareness and inspired 
suggestions. The social marketing material also motivated participants: 
• When I was done reading, I gave away most of that stuff... 
• I want to get more information and pass it out... more information and pass it 
out so everyone can know about this! 
• This leads me to give more information to the foster parents so they can now 
what’s going on. 
• Helps with talking with a friend, niece, family member... 
• I can give tips on the boundaries or way to communicate with them with other 
adults if they have issues. I can say, “maybe this is what you can do” 
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Various feelings were expressed in response to the social marketing materials. 
Some participants felt surprised and scared in response to the reality of child sexual 
abuse. Overall participants shared that they had a good feeling about the social 
marketing materials as evidenced by focus group discussion feedback. 
CHAPTER FIVE 
CONCLUSIONS 
Focus groups are one of the most useful non-profit communication tools. You 
can use a focus group as a research instrument, a method for testing communication 
material, and as an audience, which will influence others later. Focus groups are 
especially effective with non-profit organizations because of their identification with 
emotional and complex human causes (Lauer, 1996). Child sexual abuse is definitely an 
issue that is severely complex. It is definitely not an isolated problem, child sexual abuse 
is unfortunately prevalent within the state of Georgia and throughout the United States. 
Getting feedback on Stop It Now! Georgia’s social marketing items were provided 
through detailed discussion that developed through deep probing which offered insight 
and a perspective on the potential of Stop it Now! Georgia, preventing child sexual abuse 
through promoting adult accountability and community responsibility. 
Mirroring Stop It Now! Georgia program objective, the focus group targeted 
adults for participation. Adult participation through the focus group was conceptualized 
through the ecological perspective (Figure 2) that legitimates this study towards 
evaluating the effectiveness of the social marketing items of Stop it Now! Georgia. 
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The microsystem represents an individual participant within the focus group. The focus 
group evoked discussion on each social marketing item and biopsychosocially impacted 
each individual participant. Biologically a feeling or emotion was spurred within each 
participant as a result of the social marketing items. Psychologically the social marketing 
items made an impact through increased knowledge and a change in awareness. Socially, 
there was an impact where participants expressed the usefulness of the social marketing 
items and discussed their motivations to share the information with others (i.e., various 
systems family/macrosystem and work/mactosystems). Various outcomes were clear 
through participant feedback. 
Outcomes can be measured at different points in time. Changes in 
knowledge can often be measured immediately. Changes in skill may 
require practice and reinforcement and are often better measured at a later 
time. If you want to measure changes in practices and behaviors then you 
will need to wait until participants have had a chance to apply the 
concepts. Some outcomes take considerable time such as changes in 
community. (Krueger, 2001) 
Parallel to Krueger’s advice, this study immediately had a measured outcome change in 
knowledge. “Knowledge change refers to what an individual has learned. It is the 
process of acquiring new knowledge. It is an information transfer and creating 
awareness” (Krueger, 2001). The focus group provided the means to measure this 
outcome but served more than one purpose for research and communication. 
The focus group also served as a means to identify and clarify problems for Stop It Now! 
Georgia through assessing reactions of the group participants to the social marketing 
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materials. This serves as positive reinforcement to Stop It Now! Georgia program 
towards reaching goals efficiently. Focus groups inspire new slogan ideas, new ways of 
phrasing old ideas, and fresh language for explaining an organization to the public 
(Lauer, 1996). Overall, social marketing materials were admired immensely and 
graciously received due to a clear lack and need for such material that speaks to the issue 
of child sexual abuse as evidenced by the focus group discussion. At the same time some 
of the messages evoked concerns and questions that left participants with a yearning for 
more information, advice or assistance: 
1. “Some of it I agree with... some of it is a bit vague and does not necessarily 
point to child abuse” (CODE 2F) 
2. “I think this needs to have extra steps ...” (CODE 6) 
Some messages induced negative responses for participants: 
1. “You’ll probably get beat up or something.” “ That’s what I’m thinking more 
on the negative side” (CODE 6) 
2. It gives me a negative feel. Most people feel like this anyway (CODE 8A). I 
think it puts a message out there not to worry about it... like why should I 
bother? 
Participants wanted up to date information that grabbed a listeners or users attention: 
1. “After you said 88% I don’t know what you said after that I tuned out.” 
(CODE 4) 
2. I did not want to read it when I saw it was made the Summer of 1998! 
(CODE 9) 
58 
And lastly, some messages were confusing to participants: 
1. “Question, is it adults talking to other adults because they have concerns about 
their children?” (CODE 6) 
2. I guess I’m slow, I’m just now getting it. (CODE 8B) 
When developing messages for child abuse prevention programs, there is some 
evidence to suggest that appealing to more positive motivation and emotions, rather than 
negative ones may be more effective. For example, target audience members may be 
more likely to identify with messages about positive or nurturing parenting than with 
hose about “child abuse prevention.” A message focused on the benefits of asking for 
help such as reducing stress and raising a happy child may be more likely to be 
successful. Messages focused on the consequences of abuse such as losing custody of a 
child may result only in increased anxiety denial or fear (National Clearinghouse on 
Child Abuse and Neglect Information, Marketing for Prevention 2004). 
Evaluating the social marketing materials of Stop it Now! Georgia through a 
focus group also served the invaluable purpose for discussion amongst participants and 
as a result the sharing of ideas and thoughts, which influenced participants as well. For 
example a participant rated an item at one level but increased the rating during an 
evoking conversation on a social marketing item. As detailed in the transcript 
(Appendix H): 
Participant E: I gave it a four. It did not sit as well with me as the others (materials) 
One it’s a lot smaller. If you hadn’t said anything about the back (referring to the back of 
59 
the Warning Signs - Tip Card.) I would not have known... and if it was sitting on the 
table like this... there is a chance that I would pick it up and not look at the back. 
Moderator: What effect does this item have on you? 
Participant D: Definitely a useful item. You can have a hundred of those in comparison 
to those materials and pass them out. You can carry those just as how you carry business 
cards. 
Participant E: A benefit can be for someone who does not want anyone in their 
business. If someone confides in you with a question or concern about their child and 
you have this big piece of paper, everybody knows! This is a bit more discrete for 
privacy. For that reason, I’ll change my rating to 4 and a Vi. 
Just as how one participant influenced another within the focus group, the 
ecosystems approach and logic model postulates that this same interaction will 
potentially take through participants influencing the various systems they are a part of as 
well (Figure 1 and Figure 2). 
The multi-methods of communication through brochures, fact sheets, posters, tip 
card, newsletter, etc. caters to numerous audiences. These social marketing methods 
were identified by participants to be very useful and changed the way they think about 
child sexual abuse. As a result, participants stated that everyone should have this 
information! This includes: parents, foster parents, teachers, day care providers, 
counselors, social service providers, healthcare professionals, hospitals, churches, 
neighborhoods, communities, etc. Participants also shared that disseminating materials at 
events would be a great way to produce awareness and gain more of a collective response 
towards preventioa Running an ad during the previews before a movie, during lifetime 
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and O-Oxygen shows or during Saturday morning cartoons was advised. Public service 
announcements were advised for radios and telephones to reach people as well. 
Participants shared that this information is vastly needed and requested more of a 
prescience of Stop It Now! Georgia: 
• “More presence in the public and private agencies to increase awareness 
because a lot of people working with children may not know. They (Stop It 
Now! Georgia) need to come out to the agencies to educate people.” 
Stop It Now! Georgia has been effective towards increasing knowledge by 
educating adults as evidenced by the focus group of the present study but is now charged 
with a task. This task is to improve strategies by providing more information and tactics 
for recipients that will assist in building skills to respond appropriately and identify child 
sexual abuse even more effectively. Tailoring messages that will key into the context of 
culture is also needed. 
• “Black people in particular need this information, we like to act as it we don’t 
see anything.” 
• “We can’t shame our families.” 
Limitations of the Evaluation 
The size of the group was definitely manageable but working independently 
during the focus group served as a limitation. As a result this ended up being a labor 
intensive process. The researcher recommends to anyone committing themself to 
qualitative research, such as this, put together a small team of hard workers (i.e., team 
members/co-moderators can include a worker to handle set up of the focus group setting 
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and preparation of refreshments, another to help with the flip chart during the focus 
group, and a worker to ensure complete audio tape recording of the session). As a 
zealous researcher, the magnitude of handling these tasks independently was 
underestimated. As a result, there was one task that suffered. A great majority of the 
session was recorded but not the entire discussion. Through permission gained from the 
focus group participants, the moderator resorted to note taking to assure data collection. 
Participants offered feedback on social marketing items but unforeseen to the 
moderator they also compared the social marketing items with one another as well. This 
can be viewed as a great phenomenon towards future evaluation questions due to 
dialogue, ideas and thoughts that spurred in response to comparisons. On the other hand, 
for this evaluation it could have served as a limitation to where a social marketing item, 
lost its individual identity. For example, all of the participants appreciated the brochures 
and felt it was an exceptional social marketing item. When the discussion within the 
focus group progressed to addressing the fact sheets, there was an expressed like and 
interest in this social marketing item as well but several participants made comments 
referring that these tools were very similar. In essence, one only needs one the brochure 
or fact sheets. Here are some responses to the Fact Sheets (CODE 2A - CODE 2F) after 
the group covered discussion on the brochures (CODE 1A and CODE IB). 
1. “It pretty much broke down what was in the book” 
2. “The fact that I read those booklets, I did not get a whole lot out of those 
sheets because they said the same things as the books.” 
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This feedback can honestly be viewed in a few ways. Another way highlights the 
order in which the social marketing materials were discussed as a limitation. Maybe if 
the fact sheets were addressed before the brochures, the participant’s may have 
responded as if the brochures were a carbon copy of the fact sheets. In spite of these 
possible limitations, I think it is important to highlight that depending on the user, both of 
these materials were recognized as being invaluable to the participants. 
Feedback on brochures: 
• “I think its important information for me.” 
Feedback on Fact Sheets: 
• “A lot of people are quicker to look at something short, quick, sweet and to the 
point.” 
• “ ... your particular concern may be on one of the topics.” 
A limitation may be attributed to the photocopies of the social marketing posters. 
Several poster construct concerns were highlighted by participants in the presentation of 
findings section. The posters were similar to a life-sized poster with the same message 
and design. The only difference was the proportion of the photocopied poster. The 
photocopied poster reduced what was already a small sized message (in terms of 
proportion to the graphic) into an even smaller message for the participants to view for 
feedback. 
The amount of questions asked on each social marketing item was an unforeseen 
threat as well. Participants were very much interested and showed there enthusiasm 
through in-depth feedback but it was clear to the moderator when saturation was met on 
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each social marketing item through the participants non verbal queues such as silence and 
a few short answers that were given. 
There were a few disparities between what participants were recorded stating 
during the focus group and what they decided to rate a social marketing item in their 
personal notes. (Participant notes once again were collected after the focus group and 
incorporated into the data analysis process along with the transcription.) A variation in 
ratings could be attributed to several means. Participants were asked to rate the item on 
how they personally felt about a social marketing item before discussion. Through 
discussion this number may have changed, as stated by the audiotape recording verses the 
participant note. Variation could also be pinpointed to the fact that there could have been 
an element of a participant not feeling comfortable enough to share personal views 
amongst group members. In this scenario a participant may have written their opinion of 
a rating on paper but offered a peer induced rating for the audiotape recording. To solve 
for this discrepancy the moderator used observation notes that entailed handwritten 
accounts and memory on participant’s physical posture, gestures, sarcasm and nuances 
that were projected during focus group discussion. 
To add, there was one more limitation with the ratings. One participant did not 
take complete notes on all of the social marketing items. As a result, when the researcher 
“quantisized ratings,” some were based on a total of five participants and a few were 
based on a total of four participants. 
Lastly, the stormy weather conditions and flooding the day of the focus group 
offered a limitation. At any rate, the focus group session was still held. 
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Suggested Research for Future Practices 
Suggestions include focus group(s) on each individual social marketing item of 
Stop It Now! Georgia (i.e., 2-3 focus groups specifically on the brochures). Arranging 
focus groups primarily on discussion for individual items will offer priceless feedback 
that will only add to the wealth of information offered within this evaluation to advance 
efforts towards the prevention of child sexual abuse. 
Parameters of this evaluation only provided a measured outcome of knowledge 
change. To understand if adults truly practice adult accountability and community 
responsibility, a greater time frame for an evaluation is suggested for participants to have 
the opportunity to make “skill and practice changes” (Krueger, 2001) as desired by Stop 
it Now! Georgia. Krueger gives the perfect analogy for this suggestion: “In some 
situations such as when you are teaching improved agricultural techniques it may take an 
entire growing season to determine if people made changes and the benefit of those 
changes.” 
Lastly, each community defines child abuse and neglect and child protection 
differently (National Clearinghouse on Child Abuse and Neglect Information, Marketing 
for Prevention, 2004). Focus groups catering to various cultures and ethnicities, genders, 
religions, etc. is strongly suggested to gain a grand spectrum on various views to work 
even more effectively towards the prevention of child sexual abuse. 
Summary 
All in all, through the multiple social marketing item that were evaluated, I 
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believe this evaluation is very informative and opens doors for numerous research 
suggestions that can inform future practices. 
CHAPTER SIX 
IMPLICATIONS OF SOCIAL WORK PRACTICE 
As stated by the National Association of Social Workers (NASW), the primary 
mission of the social work profession is to enhance human well being and help meet 
basic needs of vulnerable oppressed and poor people (NASW, 1996). Similarly, the 
Whitney M. Young Jr. School of Social Work is committed to the search for solutions to 
problems of poverty, social, economic and environmental injustices, sexism, racism and 
other forms of oppression in society. (MSW Program Handbook, WMYJrSSW, 
2003-2004). This evaluation supports the combined effort of these missions offering 
implications to social work practice, effective policy practice, research and social work 
education. 
The profession of social work is a demanding field as a source of empowerment 
assisting microsystems, mezzo systems and macrosystems through various enabling roles 
assisting these systems with their needs. Social workers tend to work within all of these 
systems because of their interconnectedness of each system where humans are in 
constant interaction with other human beings and systems within the environment, which 
reciprocally affect each other (Figure 1). The domain of work for social work practice is 
extensive within these systems. In order to be an effective practitioner, social workers 
have to be knowledgeable and competent in various areas that could affect these systems. 
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This includes but is not limited to culture, gender, economic and social classes. A 
common theme throughout all social work practice is to promote social justice within 
these systems driven by values and ethics. 
The NASW Code of Ethics stresses that social workers’ ethical responsibility to 
the broader society is to advocate and work for people’s general welfare (Kirst-Ashman, 
2000, p. 13). This is through upholding values. Values represent strongly held beliefs 
about how the world should be, how people should normally behave. Broadly, societal 
values in the Unites States are reflected in the Declaration of Independence, the 
Constitution and the laws of the land which declare and ensure certain rights of people 
(Hepworth, 2002). Rights differ from wants and needs in that they are specific 
entitlements. Rights are institutionally defined rules specifying what people can do in 
relation to one another enabling or constraining an action (Mattaini, 2002). Children are 
entitled to legal and moral rights as well but who ensures their social justice? Who 
protects the worth and dignity of children? 
Preventing child sexual abuse through adult accountability and community 
responsibility is a new charge for the field of social work! Social workers have to 
become knowledgeable of child sexual abuse prevention strategies. Ethically mandated, 
social workers should take on the responsibility to serve society through competence. 
This is only possible through social workers expanding their knowledge base to 
understand and respond purposefully to the issue of child sexual abuse. Social workers 
should increase their knowledge base, learning to identify behavioral and physical 
warning signs that are indicative to a child who possibly been abused. Learning signs of 
adults and children who have sexual behavior problems is necessary as well to move in 
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the direction of well being as the conceptual framework (Figure 1). An increase in 
knowledge base on the issue of child sexual and the prevention of it will provide the tools 
that are necessary for social workers to empower clients by enabling them with 
information on how to avoid an act of child sexual abuse. Prevention includes the timely 
provision of services to vulnerable persons promoting social functioning before problems 
develop (Hepworth, 2002). In order for prevention to be a true success social workers 
have to exercise their role as an advocator for rights through policy practice. 
Policy practice goes hand in hand with social work practice because laws, statues, 
and polices govern our society and everything that we do within the profession. Social 
workers must commit themselves to master laws and understand their affects on child 
sexual abuse prevention. Once social workers expand their knowledge base they will be 
capable to ensure societal and collective rights by safeguarding children through policy 
advocacy. Policy advocacy for social workers entails efforts reforming policies to 
change the composition of government so that legislators and decision makers are more 
likely to advance such values as the prevention of child sexual abuse. Social workers can 
only be effective by gaining authority on the issue of child sexual abuse through knowing 
accurate figures on prevalence and incidences of this form of maltreatment, and 
becoming familiar with the significant affects on a victim and its indirect and direct 
affects on society as well. “When current data point to a problem’s severity and trend 
data track the problem over time, decision makers are likely to believe that it demands 
immediate attention” ( Jasson, 2003). Once social workers inspire the attention of key 
decision makers or stakeholders, enacting or reforming policies will be powerful towards 
standardizing agencies and organizations to become a stronger force towards prevention 
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of child sexual abuse within our society. With gaining the support of stakeholders and 
becoming, a strong influential force, funding will not be a source of jeopardy or concern 
because of the empirical facts that direct social work practices. To ensure policy efforts 
social workers must continue research, which is the only method that will produce 
empirical findings supporting why the prevention of child sexual abuse is important. 
Some researchers contend that new techniques are needed to evaluate programs in 
sensitive areas like child sexual abuse and sexual deviance. People who are affected by 
these problems are often unwilling to share their perceptions on questionnaires or even to 
cooperate with researchers (Jasson, 2003). It is important that social workers commit 
themselves to literature reviews to frame their research designs when further examining 
the issue of child sexual abuse and the prevention of it. The prevention of child sexual 
abuse is a new focus and social workers should seek references from various prevention 
strategies to employ to the issue of child sexual abuse. As in this evaluation, through a 
literature review it was clear that the use of a focus group would be a great method to 
inspire dialogue towards receiving data on the issue of child sexual abuse. More 
qualitative studies are needed to better illustrate the density and affect of child sexual 
abuse. Qualitative studies will also produce sound and genuine data that is useful 
towards understanding the true impact of this issue. This form of research will also 
provide primary accounts on experiences of child sexual abuse and innovative methods 
towards prevention. Quantitative studies in conjunction with qualitative studies will 
potentially pinpoint the cause, effect, and associations of child sexual abuse. When 
research identifies these aspects of this issue, prevention of child sexual abuse and social 
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work practice will be even more effective. To be an effective social worker with the 
issue of child sexual abuse we have to go back to acquiring knowledge. 
The present evaluation has provided implications for social work but none of 
these suggestions will be possible if Schools of Social Work do not offer a strong and 
vast curriculum in child maltreatment. This curriculum should involve a general 
overview on what child maltreatment is but should specifically address each form or type 
of abuse in detail. This includes physical abuse, neglect and deprivation, emotional 
abuse and sexual abuse. Exclusively dedicating a set of courses to the various forms of 
abuse is crucial because each form of maltreatment has unique needs. There is a broad 
range of reactions to the various forms of maltreatment. 
Biologically and psychological different thoughts and feelings are evoked as 
human beings and academically should be directed or coached accordingly within School 
of Social Work curriculums. Curriculums integrating theory towards practice with child 
maltreatment will enable students to systematically think and respond appropriately to 
child maltreatment. Integration of micro and macro social work practice in social work 
curriculum will reveal the efforts of programs by various organizations and their impact 
on client systems and their reciprocal effects. This integration will also highlight and 
enforce the requirement of social work practitioners to evaluate these organizations for 
efficacy. Expanding curriculum to gain more experience with formulating research 
designs would be profitable as well to prepare students to take on the responsibility as a 
future social workers to perform evaluations and commit themselves to research as future 
practitioners. 
71 
In summary, learning an in-depth scope on the issue of child maltreatment, 
treatment and intervention methods and expanding the knowledge base to prevention 
strategies will embody School of Social Work students with the wealth of knowledge that 
is essential to take on for future social work practice through policy advocacy, 
performance through research and work within clinical settings. To ensure this 
paramount performance of social workers education has to be a continued process 
beyond School of Social Work curriculums. 
The knowledge continuum should progress through continuing education 
trainings and workshops keeping abreast with ground-breaking information that will only 
aid in ensuring that social workers are competently working towards the overall 
reduction of maltreatment. Continuing education will be influential towards expanding 
the logic model (Figure 2) of the present evaluation towards potentially making an 
impact beyond the community but also incorporating an effect statewide here in Georgia, 
then expanding throughout the United States and extending globally for an international 




Informed Consent Form 
You are being asked to participate in a program evaluation on the efficacy of Stop 
It Now! Georgia’s social marketing campaign, to promote adult accountability and 
community responsibility to protect children from sexual abuse. Your participation is 
important and will help to assess the effectiveness of the program. As a participant in 
this evaluation you will be asked to complete a demographic profile and if you meet 
sample requirement for the selection of the focus group, you will be asked to commit 
yourself to attending and participating in the focus group session. (You will find more 
information on the focus group in the demographic profile.) 
All answers, comments and notes taken during the session will be held 
confidentially. Your name will never be included in any reports and none of your 
answers will be linked to you in any way. The information that you provide will be 
combined with information from everyone else participating in the study. If information/ 
data collection includes disclosure of relevant behaviors such as child abuse, drug abuse 
or suicidal behaviors, etc. it will be my obligation legally, to report this information. 
Understand that you do not have to participate in this evaluation. You can stop 
taking part at any time without giving reason and without penalty. You can ask for 
information related to you to be returned to you, removed from the research study or 
destroyed. 
If you have any questions regarding this study, you may contact the evaluator 
Kamilah Jones at 404- 808-9969 or ioneskamilah@vahoo.com Your signature below 
indicates that you consent to participate in this study. 
Signature of Evaluator 





For the Selection of Focus Group Participants 
Please circle or fill in the blanks: 
1. Gender Male or Female 
2. How old were you on your last birthday? years old. 
3. How would you describe yourself by race/ethnicity? (Le. African American with a 
bicultural American and Caribbean descent.)  
4. Please describe your spiritual or religious background. 
5. Which of the following best describes you? 
Currently employed (full- time) 







Other (please specify) 
6. What kind of work do you do?  
7. How long have you worked?  






9. Have you been affected by child sexual abuse? 
10. Are you a child sexual abuse survivor? 
11. Are you a child sexual abuse bystander? (i.e. Yes, I have a friend and family 
member who experienced molestation.) 
Agree or Disagree 


















Participation in Focus Group 
Selection of participants will be based on demographic characteristics and your 
availability to attend the focus group. Selected participants will receive a personal 
invitation on Thursday, November 18, 2004 and will have till Friday, November 19, 2004 






Which evening are you available to participate within a focus group. Please check which 
evening would be most appropriate for you to commit to participation. 
Monday, November 22, 2004 
Tuesday, November 23,2004 
The focus group will be start promptly at 6:00pm and end at 8:00pm within the main 
conference room in the Whitney M. Young Jr. School of Social Work. Dinner will be 
served and a “ thank you “ gift will be offered for your participation. 
APPENDIX C 
Formal Invitation 
Stop it Now! Georgia 
The Campaign to Prevent Child Sexual Abuse 
Clark Atlanta University Master of Social Work Students 
Focus Group 
You have been selected to participate in a focus group 
In partial fulfillment of the requirements for the Master of Social Work 
degree, I ( Kamiiah Aminah Jones) am performing a program evaluation 
on Prevent Child Abuse Georgia’s Stop it Now program. Data for this 
evaluation is being collected through this focus group. 
Clark Atlanta University 
Whitney M. Young Jr. School of Social Work 
Main Conference Room. Ist Floor, Thayer Hall 
Tuesday. November 23, 2004 
The session will begin promptly at 6:00pm and end punctually at 8:00pm 
As a participant in the focus group, you are required to dedicate at least 
1 - 2hrs to review the social marketing materials of the Stop it Now! 
Georgia program (materials are in the packet). Your review of the 
materials will enable the most comprehensive collection of data. 
Dinner will be provided and a "thank you” gift will be offered for your participation. 










This is the folder that each participant received which contained the social 
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Stop It Now! Georgia 
Tkt Campait* Ir frtweal Child Sfxmtl Abut* 
Child Sexual Abuse 
Includes Touching and 
Non-Touching Behaviors 
Touching behaviors include: 
Touching a child's genitals (penis, testicles, vulva, breasts, or 
anus) for sexual pleasure or other unnecessary reason. 
Making a child touch someone else's genitals, or playing 
sexual Cpantsdown") games 
• Puttingobjectsorbodyparts(likefingers,tongueorapenis) 
ins'de the vulva or vagina, in the mouth, or in the anus of «1 
a child for sexual pleasure or other unnecessary reason. 
' i 
r 
Non-touchinq behaviors include: 
• Showing pornography to a child. 1 r I 
I If you know of a child who is being sexually 1 i 
| • Exposing a person's genitals to a child. 
• Photographing a child in sexual poses. 
abused, call 1-800-CHILDREN for information 
on how to report it or visit us on the web at 
www.stopitnowg.a.org 
• Encouraging a child to watch or hear sexual acts either in person or on a video. 
• Watching a child undress or use the bathroom, often without the child's knowledge 
(known as voyeurism or being a "Peeping Tom'!. 
If you recognize any of these behaviors and do not know how to talk 
about these issues, or you want further information, please call 
our Helpline toll-free at 1-800-CHILDREN (1-800-244-5373). You can 
call and have a confidential conversation with a professional about what you 
are seeing, learn about local resources, and what options are available to you. 
ft* puMcifrxi was si-pported tv C-rzretkxpnrxtivs' Ap-ecrne-nt Nix*a*r fan «• Owner* "o Dseasa Ctttm and t-ewnaan It-OCy ha ?n> «rWy «*» 'wrenUsVy of 
ne sums andco nos necewarty rspwsart n* ana* <wa d aw CX- 
vrwwjtapkaowga.org in Georgia, call: 1-800-CHILDREN wwr.v.preven!chi!daf»sega.oig 





Stop It Now! Georgia 
Thr Campaign la Pr mI Chilli Sexmml Ahm% 
Behavioral and Physical Warning Signs 
a Child May Have Been Abused 
Some of these behavioral signs can show up at other stressful times in a child's 
life such as divorce, the death of a family member, friend or pet, or when there 
are problems in school, as well as when abuse is involved. Sexual development 
is a part of every human regardless of age. Any one sign doesn't mean the child 
was abused, but several of them mean there may be cause for concern. 
Do vcu notice some of the following signs in children you knew? 
• Nightmares, fear of the dark, or other sleeping problems. 
• Extreme fear of'monsters." 
• Spacing out at odd times. 
• Loss of appetite, or trouble eating or swallowing. 
• Sudden mood swings: rage, fear, anger, or withdrawal. 
• An older child behaving like a younger child, such as 
bed wetting or thumb sucking. 
• Fear of certain people or places (e-g. a child may not want to be left alone with a 
baby-sitter, a friend,a relative, or some other child or adult; or a child who is usually 
talkative and cheery may become quiet and distant when around a certain person). 
• Sexual activities with toys or other children, such as simulating sex with dolls or asking 
other children/siblings to behave sexually. 
• Refusing to talk about a "secret" he/she has with an aduft or older child. 
• Stomach illness all of the time with no identifiable reason. 
• New words for private body parts. 
• Talking about a new older friend. If ym knaw cfacMki who 
a being sexual!} abused, 
• Suddenly having money. call T-800-CHILDRENjar 
_ _ . . . „ „ , , . information on how to report 
• Cutting or burning herself or himself as an adolescent. Hards* mm the web a 
• Pain in or around the genitals, anus, or mouth. «wwjüPjno»ga.on; 
• Genital sores ot milky fluids in the genital area. 
• Unexplained bruises, redness, or bleeding of the genitals anus, or mouth. 
If you knave of a child who 
is y 
1  fo






If you answered "yes" to some of these questions and do not know how 
to talk about these issues, or you want further information, please call 
our Helpline toll-free at 1 -800-CHILDREN (1-800-244-5373). You can 
call and have a confidential conversation with a professional about what you 
are seeing, learn about local resources, and what options are available to you. 
TT» pAfcafca *na supper*ad 6y GrantCoop»’atie f%r —w»rt Number U50/CCUG24S2-C1 ton ta Carters far JUKI Zormol errd P cvcraor (CZfCl tsoentcub are aoteh ta response* 4/ of 
the «.thors ant do not necessaétr reoeeserr ta ofieval laws cf -tie CDD 
www.stopitnmvga.nrg In Georgia, call: 1-800-CHILDREN www.preve1ddmkkJm3ega.org 





Stop It Now! Georgia 
r*# Campaign f frwrtmt Cktlé Sexmml Akmtt 
What to Watch for When 
Adults are with Children 
Have you ever seen someone playing with a child and felt uncomfortable with 
what you observed? Maybe you thought,Tm just avt’rreacting,"or "He/She doesn't 
really mean that* Don't ignore comments or behaviors; team howto ask more 
questions about what you have seen. The checklist below offers some 
warning signs. 
Do you know on adult or older child who: 
• Refuses to let a child set any of his or her own limits? 
• Insists on hugging, touching, kissing,tickling, wrestling with or 
holding a child even when the child does not want this affection? 
• Is overly interested in the sexuality of a particular child or teen 
(eg. talks repeatedly about the child's developing body or 
interferes with normal teen dating)? 
• Manages to get time alone or insists on time alone with 
a child with no interruptions? 
• Spends most of his/her spare time with children and has 
little interest in spending time with someone their own age? 
• Regularly offers to babysit many different children for free 
or takes children on overnight outings alone? 
If you know of a 
child who is being 
sexually abused, call 
14HXXH1LDREN 
for information on 
how to report it or 
visit us on the web at 
www.stopitnowgaTKg 
! • Buys children expensive gifts or gives them money for no apparent reason? 
• Frequently walks in on children/teens in the bathroom? 
V Allows children or teens to consistently get away with inappropriate behaviors? 
i 
If you answered "yes" to some of these questions and do not know how 
to talk about these issues, or you want further information, please call 
our Helpline toll-free at 1-800-CHILDREN (1-800-244-5373). You can 
call and have a confidential conversation with a professional about what you 
are seeing, learn about local resources, and what options are available to you. 
Tim puotroon was mpçetma By Oa-wCoopmmrm açrmrwn Mwtw isO’CCjgWéxn tnm ne Ceram ty Oseasa Corn w Pmmrmen ;COC? as carnau» am sdWy «Mpemoety « 
hi sutler) and do TC« MwaiVrearesert ihc ofcaf «w»o erf tte CPC 
v -iv»-. i:apitno*-ga.org In Georgia, call: 1-800-CHILDREN »•» »• prevenichildabusega. nr$ 





Stop It Now! Georgia 
The Campaign to Prtweml Chill Sexaml Ahxst 
Warning Signs that an Adult may 
have Sexual Behavior Problems 
Someone you love may be acting in sexual ways that 
worry or confuse you. These behaviors may be a way for 
this person to ask for help. Many people with sexual 
behavior problems wish that someone had asked them 
what was going on or had told them where to call. 
Do you know someone who: 
• Talks again and again about the sexual activities of children or teens? 
• Masturbates a lot or takes breaks from other activities to go masturbate? 
• Talks about sexual fantasies with children and 
is not clear about what's okay with children? 
Was abused as a child and won’t deal with it? 
Encourages silence and secrets in a child? 
If you know of a child who is 
being sexually abused, call 
1-800-CHILDREN for information 
on how to report it or visit us on tfte 
web at www.stopitnowga.org 
; • Looks at or downloads pornography off the internet and is 
not willing to show if children are involved? 
• Asks adult partners to dress or act like a child or teen during sexual activity? 
• Often has a “special" child friend, maybe a different one from year to year? 
• Spends most spare time on activities involving children or teens, not adults? 
• Makes fon of a child's body parts, calls a child sexual names such as "stud," “whore," or "slut"? 
If you recognize any of these behaviors and do not know how to talk 
about these issues, or you want further information, please call 
our Helpline toll-free at 1-800-CHILDREN (1-800-244-5373). You can 
call and have a confidential conversation with a professional about what you 
are seeing, learn about local resources, and what options are available to you. 
www.stopttnrnrgc.fng In Georgia, call: 1-800-CHILDREN 

















|H^[ Stop It Now! Georgia 
* ' Tka Campaign ta Frayant Child Saxmmt Akata 
Healthy Sexual Development in Children 
Sexual Development is a part of every human regardless of age. Below is just a partial list of common 
and uncommon sexual behaviors in children (adapted from Wurtele & Miller-Perrin, 1992!: 
Pre-school (0-5 years) 
Common: Sexual language relating to differences in body 
parts, bathroom talk, pregnancy and birth. Genital self-stimulation 
at home and in public Showing and looking at private body parts. 
Uncommon: Discussion of sexual acts. Contact experiences 
with other children. 
School Age (6-12 years) 
Common: Questions about menstruation, pregnancy, sexual 
behavior.‘Experimenting" with same-age children, including 
kissing,fondling, exhibitionism, and role-playing.Genital 
self-stimulation at home or other private places. 
Uncommon: Use of sexual words and discussing sexual acts. 
Adolescence (13-16 years) 
• Common: Questions about decision-making, social relationships, 
and sexual customs. Masturbation in private. Experimenting 
between adolescents of the same age, including open-mouth 
kissing, fondling, and body rubbing. Also, interest in other peer's 
bodies Sexual intercourse occurs in approximately one third of this age gnxp. 
• Uncommon: Sexual interest in much younger children. 
If you recognize any of these behaviors and do not know how to talk 
about these issues, or you want further information, please call 
our Helpline toll-free at 1-800-CHILDREN (1-800-244-5373). You can 
call and have a confidential conversation with a professional about what you 
are seeing, learn about local resources, and what options are available to you. 
a I JüACCt W??4S?-0t Inn ft* Carters far Ofcxczsa CnrmX vtk rVevf*on (COQ Its a 
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Stop It Now! Georgia 
Tbe Campaign In treat*! Child Sexual Abusa 
Sexual Behavior Warning Signs in Children or 
Adolescents - What You Should Know 
It is not always easy to tell if child sexual abuse is happening, especially if the 
possible abuser is another child. Remember, you are not on your own; you only 
need to decide that it would be helpful to have someone else look at what is going on. 
; • 
I • 
Do vou know someone who: 
Looks at or downloads pornography and is not willing to show you if 
children are involved? 
Takes younger children to secret places? (e.g. forts, hideouts, woods, etc) 
Plays "secret" games with younger children? (e.g.doctor, "pants-down" games,etc.) 
Plays games with a child that the adolescent would otherwise avoid or hate? 
(e.g. adolescents playing "house" with a child of five? 
Experiences sudden wide changes in moods or habits? (e.g. refuses to leave his or her 
room or expresses anger in unexpected outbursts) 
Insists on hugging or kissing a child when the child does not want to be hugged or kissed? 
Tells you he or she does not want to be left alone with a child? 
Becomes anxious when he or she is told about a particular person coming to visit? 
Focuses intense attention on or is overly interested in the physical maturing of children? 
(e.g comments on or is overly interested in the developing bodies of others) 
Uses frequent sexualized language in commonplace settings? 
Shows sexual materials to younger children? 
Makes obscene telephone calls? 
Shares alcohol or other drugs with younger children or teens? 
Exposes his or her genitals to younger children? 
Forces sex on another adolescent or child? 
If you know of u 
child who is being 
sexually abused, call 
1 -800-CHI LOREN 
for information on 
how to report it or 
\nsit us on the web at 
wwwjtopitnowga.org 
If you answered yes to any of the last three questions, you need to 
get professional help for the adolescent or the child. For a list 
of professionals in your area, call 1 -800-CHILDREN. 
If you answered "yes" to some of these questions and do not know how 
to talk about these issues, or you want further information, please call 
our Helpline toll-free at 1 -800-CHILDREN (1-800-244-5373). You can 
call and have a confidential conversation with a professional about what you 
are seeing, learn about local resources, and what options are available to you. 
aboi vas sutr»rtid H G-artfCoepertbve Agreement Nu-abc? LXKXLM254*201 bom T» Centers for Otesse Cor** and Awvætcn (COQ. to «rbert* a#e ftefety tho roopenobtoy U 
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It Now! Georgia 
The Campaign To Prevent Child Sexual Abuse 
For information, support and referrals in a confidential setting 
1-800-CHILDREN 
1-800-244-5373 
Monday-Friday, 8 a.m. to 8 p.m. 
www.stopitnowga.org 
f Prevent Child Abuse 
Georgia 





WARNING SIGNS THAT A CHILD OR TEENAGER 
MAY HAVE SEXUAL BEHAVIOR PROBLEMS: 
If you see more than one of these signs, take time to ask questions. 
Find out what is happening. 
* Plays secret games or spends a lot of spare time with mostly younger 
children, not peers. 
* Tells you he or she does not want to be left alone with a child. 
* Makes fun of a child’s body parts; calls a child sexual names such as 
“stud" “whore" or “slut." 
* Insists on hugging or kissing a child when the child does not want this 
attention. 
* Shows sexual material to much younger children, even when told not to. 
* Encourages silence and secrets with a child. 
For more information about these warning signs and how to talk 
about them with people you know, call 1400-CHILDREN 





Public Service Announcement 
Stop it Now! Georgia 
August 2004 
Child sexual abuse is everyone’s problem. But nearly 88% of child sexual abuse goes 
UNREPORTED. You can help prevent child sexual abuse from happening in your 
community, even those situations that go unreported. 
Learn to recognize the warning signs of child sexual abuse. More importantly, learn to 
recognize the warning signs of someone who may have sexual behavior problems - both 
adults and other children - and who may be at risk to sexually abuse. 
Know what to do if you suspect child sexual abuse. Know how to talk to your friends, 
neighbors and family about sexual behaviors, those that are healthy and those that may be 
harmful to children. Knowledge is the best way to prevent child sexual abuse. 
In Georgia, adults with questions or concerns about child sexual abuse can call 1-800- 
CHILDREN and speak confidentially to a trained associate. Last year, more than 3,500 
Georgians called this toll free, confidential number for support, information and linkages 





HMlStOD It Now! Georgia 
|\L fi 1 The Campaign To Prevent CM m 
A confidential resource for information, 
support and referrals in your community. 
Available 8 a.m. - 8 p.m. Monday through Friday 











Tips for Adults Talking to Other Adults 
About Child Abuse Concerns 
• Approach the Conversation in a Non-Accusatory and 
Non-Confrontational Manner, a is imports»* that the person 
dees rot fee! threatened by the conversation, otherwise they wil not be 
open to hearing what you have to say 
• Put all Vulnerabilities on the Table. Be honest wtn the person. Lei him 
or her know that this is a difficult conversation for you. 
. Express Concern for Everyone Involved. When people 
feel that you genuinely care, they are more likely to accept what you 
have to say. 
• Balance Accountability with Compassion. While you are 
approaching the andvidual in the spirit of compassion, you must also reinforce ther 
need tc 'own* respoosfcflity for their actions. Such ownership is vftal to the treatment 
and recovery process 
• Role Play What You Will Say. Practicing the conversation 
beforehand wi* allow you the opportunity to explore possible reactions and 
develop a more effective approach. 
• Expect Denial or Defensiveness, TIW s an uncomfortable 
conversation, so be proffered for negative, often defensive responses. 
• Allow Time for the Person to Digest the Conversation. 
Often, initial emotions can doud a person's abfity to think rationafly. As 
with any difficult topic, people need time to digest the information and 
clearty think about what has been said. 
• Offer Support in Finding Treatment and Family 
Resources. Resources east for everyone involved. For information 
and referrals, contact foe Helpline at 1-800-CHILDREN. 
• Remember This is not a “One-Shot” Conversation. At 
a later time, you car approach the topic agar, after the person has had 









Protective Factors to Help Prevent Child Sexual Abuse 
The Building Blocks of a Family Safety Plan 
ADULTS: 
Prevention starts with responsible adults - those who are willing to tafc to each other 
about tough issues and work to build protective factors around children. Children are 
vulnerable when they feel isolated or alone, and teaching them about personal safety is 
not enough Helping children identify one or more trusted adults plays a crucial part in 
keeping them safe, and puts the responsibility for child safety where it belongs - with 
adults. 
BOUNDARIES: 
It is important for parents to set dear boundaries with family members and other adults 
who supervise their chidren. For example, if a child does not want to kiss or hug an 
adult good-bye. aticm them to shake their hand instead. If a child is not comfortable 
around someone (could be an adult or another chBd). it is important to tali to the child 
about their apprehensions and to address the issue with the other person. 
It is equally important to talk about acceptable behavior between family members and 
develop dear house rules so everyone feels respected and safe. As a child matures, 
boundaries within the home may need to change (i.e . knocking before entering the room 
of an adolescent.) 
COMMUNICATION: 
Open communication is critical within a family. Parents can prcted children by 
developing a family rule of ‘no secrets.' Also, parents should lei children know H is okay 
to ask questions about sexual development and use the proper names for body parts. 
Adults who are comfortable talking with thair children and other adults about healthy 
sexual development send a dear message that they can be approached about this 
drtticuit issue. 
DETERMINATION & ONGOING-INVOLVEMENT: 
Conversations surrounding healthy sexual development or sexual abuse concerns are 
(Sfficuit. Rarely is this a "cne-shot" conversation. Persistence is key and adults must 
stay involved and approach the issue more than once, if needed. 
Become a resource person for a child or adolescent Chidren are resilient and deal 
mere successfully with adversity when they know an adult believes them and supports 
EDUCATION FOR EVERYONE: 
Teach children the proper names for their body parts and what to do if someone touches 
them inappropriately- Understand healthy sexual development in children, as well as 
sexual behaviors that may be of concern. Learn the warning signs in children and 
adults that indicate they may have a sexual behavior problem and where to find help. 
Children cannot stop abuse; adults can. Establishing and implementing protective factors 
gives an aditits the chance to do more than just intervene after a child has been harmed. 
For more information about the prevention of sexual abuse and available resources, 
contact 1 -800-CHILDREN or visit our websites at: www.preventchlldaiiuseaa.ora or 
www stooitrowoa ore 













PARENTS A Newsletter by and for Parents 
PARENTalk is a STOP IT NOW! publication by andfor parents of children and teens 
A MESSAGE OF HOPE AND COURAGE 
“Sue" told the following story at an. August press 
conference in Montpelier, Vermont. Her courage and hi¬ 
story showed so many families that confronting this 
issue can make a difference for everyone ùœoloed. 
Thank you for this opportunity to tefl my atory. to speak 
about my family and to tell of our struggle with child 
sexual abuse. 
I am aparent of children who have been sexually 
abased. I am also a parent of a child who is a victim of 
child sexual abuse and then as be grew older, also 
abused another child-1 have felt very isolated in this 
experience. I am here today because I believe it is 
important that more people speak out to break the 
silence around child sexual abase. In choosing to speak 
ont today, I appreciate your cooperation in maintaining 
a child — had encouraged my son to sexually molest his 
younger sisters. This was the most devastating news of 
my life. 
Bat this news was a taming point as wrfL Finally we 
knew what we were dealing with, and were able to get 
the spedah'sed help my son and daughter» needed. This 
has been a family straggle — sexual abuse affects every 
member of the family and every part of our lives. 
After the years of frustration, we were able to find good 
therapists and my aon and daughters are doing very 
wall. We do not ignore what happened and talking 
about it has helped my family heal We also know 
better now what to look for which helps us prevent thin 
from ever happening again. My son now knows and can 
feel the impact of what he has done. 
my anonymity and therefore the privacy of my family 
and particularly the 
children who have been 
victims of rfifld — f n»1 
abuse. 
The story I have to tell is 
difficult and 
I am speaking today because I wish the "experts" we 
a _ talked with had asked 
Thu has been a family struggle— about semai abase 
sexual abuse affects every member of the *OOM:-13110 wWl 111211 
_ . j ^ J w had known what to look 
family and every part of our lives. g*. Today there are 
checklists of what to look 
unfortunately, mare common in Vermont than we would 
like to think. When my son was quite young, I noticed 
that he was having some behavior problems. We took 
him to several doctors and had fcdm evaluated by 
specialists. He was diagnosed with ADD, Attention 
Deficit Disorder. We took him to therapy. Doctors gave 
him medications. We even began family therapy. 
Nothing was working. 
Then my son told us he had been sexually abused by his 
older cousin when be was just six years old-Thai was 5 
years ago when my atm was 11. We heard from our son 
that tins cousin, who was several years older—yet still 
for. STOP IT NOW! VERMONT has a great brochure 
for parents. STOP IT NOW! VERMONT has also 
created a toll-free hdpfine to call far confidential 
information- STOP IT NOW! VERMONT can also refer 
you to counselors and therapist» who are specially 
trained to treat children who abuse other children. 
I hope other parents will hear my stocy and have the 
courage to call for information before their sons or 
daughters are hurt. Or if these children have been 
hurt, I hope other parents will call before their children 
choose to act out their hart an another child. 
STOP/TOR VERMONT P.O.Box 340 Brandon, VT 05733 (802)247-0105 
CODE 9 
APPENDIX E 
Moderator Discussion Guide 
FOCUS GROUP DISCUSSION GUIDE 
Stop It Now! Georgia The Campaign to Prevent Child Sexual Abuse 
Clark Atlanta University Master of Social Work Students 
Introduction to Group Processes and Procedures 
Thank you for taking time to be here. My name is Kamilah Jones and I am a 2nd year 
Master of Social Work Student here at Clark Atlanta University. In partial fulfillment of 
the requirements for the Master of Social Work degree, I am performing a program 
evaluation on Prevent Child Abuse Georgia’s, Stop It Now! program. The design of this 
evaluation is qualitative in nature, which explains the essence of your participation in the 
focus group this evening. Focus groups are in-depth, informal discussions, with all types 
of people on various topics for many companies and organizations across the country. 
(Lomax, 2002). I want to take a few minutes to tell you what to expect from our focus 
group today and then I’ll give everyone the opportunity to introduce himself or herself. 
Purpose 
The purpose of today’s discussion is to gather information from you regarding the impact 
you received from the Stop It Now! Georgia, social marketing campaign to prevent child 
sexual abuse through promoting adult accountability and community responsibility. 
Through discussion it is an objective to learn your response to these social marketing 
materials as well. 
Expectations 
My role for this focus group as the moderator is to facilitate the discussion, make sure we 
stay on topic, and keep us within our 1 to 1-1/2 hour time limit. I am not here to push 
any particular agenda or point of view, but rather to hear your frank and honest opinions. 
With guiding today’s discussion, I have to caution you that I have to make sure we 
maintain a balance on the amount of time we use for each item of discussion. There may 
be a scenario where we may really get going on one question and I’ll have to move you 
on to the next question. Please don’t take it personally! I just want to ensure that 
through the focus group we will cover all desired items and I’ll have the opportunity to 






1. There are no right/wrong answers 
2. It is OK to disagree 
3. Due to the sensitive nature of the topic, discussion is encouraged but only 
questions your comfortable with answer 
4. As best as possible please speak as clear as you can and one at a time 
5. Feel free to speak honestly and openly 
6. Sessions are being audio taped strictly for research purposes so I don’t have to 
take notes for a written report 
7. No names will be associated with the report, you can be assured that your 
participation is entirely voluntary and your confidentiality will be protected. 
Group members are expected to respect this rule between each other as well. 
Introduction of participants / Ice breaker 
1. First names - birthplace 
2. Share a goal/ aspiration you have towards pursuing a Master in Social Work. 
Sequence of Focus Group 
Introductory questions: 
• Prior to me introducing these materials to you, have you ever heard of Prevent 
Child Abuse Georgia? (How did you hear about it? What had you heard about 
Prevent Child Abuse Georgia? Ask for positive/ negative feedback on Prevent 
Child Abuse Georgia, etc.) 
If no is the response: 
• Prevent Child Abuse Georgia is the only statewide non profit organization in 
Georgia whose sole mission is the prevention of child sexual abuse before it 
starts. Prevent child abuse Georgia is an agency that builds awareness, provides 
education and hope to everyone involved in the effort to prevent the abuse and 
neglect of children. 
• Write down what comes to mind when I say child sexual abuse. What is the first 
thing that comes to mind/ top of mind response? After respondents have written 




Now that we have talked about Prevent Child Abuse Georgia and discussed our thoughts 
about child sexual abuse, I would like to introduce social marketing, which brings 
together the purpose of our meeting. 
Definition of Social Marketing: 
Social Marketing seeks to influence social behaviors that benefit a target audience 
and the general society. The strategy of the Stop It Now! Georgia’s campaign, aims to 
promote adult accountability and community responsibility to prevent child sexual abuse. 
Social marketing techniques are employed within this campaign not sell a product but to 
sell ideas, attitudes and behaviors through learning. This technique has been used 
extensively in the United States for diverse topics including drugs with the “Just say NO! 
Campaign and Mother’s Against Drunk Driving. Your feedback today will assist in 
evaluating if Stop It Now! Georgia’s campaign has been just as effective as these 
programs. 
SOCIAL MARKETING ITEMS CODE 
Child Sexual Abuse - Brochure 1 A 
Do Children Sexually Abuse Other 
Children? - Fact Sheet 
1 B 
Child Sexual Abuse Touching and 
Non Touching Behaviors - Fact 
Sheet 
2 A 
Behavioral Warning Signs a Child 
May Have Been Abused - Fact Sheet 
2 B 
What to Watch for When Adults are 
with Children - Fact Sheet 
2 C 
Warning Signs that an Adult may 
have Sexual Behavior Problems - 
Fact Sheet 
2D 
Healthy Sexual Development in 
Children- Fact Sheet 
2 E 
Sexual Behavior Warning Signs in 
Children or Adolescents- What You 
Should Know - Fact Sheet 
2F 
Warning Signs - Tip Card 3 
Public Service Announcement 4 
1 -800- CHILDREN - Magnet 5 
Tips for Adult Talking to Other 





Protective Factors to Help Prevent 
Child Sexual Abuse - The Building 
Blocks of a Family Safety Plan 
7 
It’s Not My Problem - Poster 8A 
Who’s Responsible for Preventing 
Child Sexual Abuse -Poster 
8B 




With each social marketing item, participants will write down before discussion their 
initial reaction the main idea communicated with each item, and then rate the item on a 1 
to 5 scale. Where “5” is I like it and “1” is I do not like it; you can choose any number 
between “1” and “5”. Explanation will be requested for each comment. 
1. What effect does this social marketing item have on you? (Overall, gut reaction) 
2. What was the main message communicated to you? 
3. How did you feel about that message - is it relevant and important to you? 
4. Does the message motivate you to do anything? (Why, why not, what would, etc.) 
Through out activity, a probing method through follow up questions, will be used to elicit 
more discussion and to overall gain clear descriptive information from the focus group. 
Questions that offer suggestions 
1. Where would be a great place to disseminate these social marketing items? 
2. Who should have this information? 
3. In order for Stop it Now! Georgia to have a successful campaign, what would you 
suggest? 
Final comments - Closing remarks 
Thanks for Your Participation! 
APPENDIX F 
Follow- 
Up Interview Guide 
Stop It Now! Georgia The Campaign to Prevent Child Sexual Abuse 
Clark Atlanta University Master of Social Work Students 
Ra ;e your knowledge of child sexual abuse 





Knowledge - Usefulness of information 






Knowledge - Amount of learning 
Of the information discussed at the meeting to what extent did you learn more about the 
prevention of child sexual abuse? 
n To a great extent 
a To a moderate extent 
° To a slight extent 
D Not at all 
Knowledge - Changing awareness 
Of the information discussed at the meeting to what extent has your awareness increased 
on the prevention of child sexual abuse? 
a To a great extent 
a To a moderate extent 
n To a slight extent 




Stop It Now! Georgia The Campaign to Prevent Child Sexual Abuse 
Clark Atlanta University Master of Social Work Students 
Focus Group 
November 2004 
Moderator: Good evening to all of you. Thank you so much for taking time out of your 
schedule to be here tonight. My name is Kamilah Jones and I’m a second year MSW 
student here at Clark Atlanta and as partial requirement for the Master of Social Work 
degree, I’m performing a program evaluation on Prevent Child Abuse Georgia’s “Stop It 
Now!” program. The design of this evaluation is qualitative in nature, which explains the 
essence of your participation in the focus group tonight. Focus groups are in-depth 
informal discussions with all types of people on various topics for many companies and 
organizations throughout the country. 
I’m going to take a few minutes to tell you what to expect from our focus group tonight 
and then give everyone the opportunity to introduce himself or herself. The purpose of 
today’s discussion is to gather information from you regarding the impact you received 
from the “Stop It Now! Georgia” social marketing campaign. Through discussion, it’s 
also an objective to learn your response to the social marketing materials as well. My 
role tonight, as the moderator, is to facilitate the discussion and make sure we stay on 
topic and keep within our 1 hour to 1 !4 hour time limit. I’m not here to push any 
particular agenda or point of view, but rather to hear your frank and honest opinions. 
With guiding today’s discussion, I have to caution you that I have to make sure we 
maintain a balance on the amount of time we use for each item of discussion. There may 
be a scenario where we really may get going on one question and I’ll have to move on to 
the next. Please don’t take it personally. I just want to make sure that through the focus 






I do have a few a few rules for tonight and the rules go as follow: 
Number 1 : There are no right or wrong answers. 
Number 2: It’s okay to disagree. 
3: Due to the sensitive nature of the topic, discussion is encouraged, but only 
questions you’re comfortable with answering. 
4: As best as possible, speak clear, as clear as you can and one at a time. 
Number 5: Feel free to speak honest and openly. 
6: As you may know, I am taping, but its strictly for research purposes so I 
don’t have to take notes as well, basically, the audio recording will be used for 
a written report for my thesis. No names will be associated with the report so 
you can be assured that your participation is entirely voluntary and 
confidential. Group members are also expected to respect this rule amongst 
each other so I’m upholding your confidentiality, but I will expect you guys to 
do the same for each other as well. 
Okay, now its time to hear from you. We’re going to have an introduction of the 
participants and a little ice-breaker and I just want everybody to go around and give their 
first name and share their birthplace and also state why they’re pursuing the MSW and 
what your goal is. So, we can start on this side with PARTICIPANT A. 
Participant; “PARTICIPANT A” (Laughter amongst the group members) 
And I’m from Atlanta and my MSW goal? In all honesty, there are so many things that I 
wanna do, I’m really not sure where to start. I thought I had my goals in mind, but now 
.... I’d like to have my own, I’m sorry, excuse me, what do I wanna do ... like my own 
placement agency as far as for a group home for children. I’m struggling with this, but 
actually, with delinquents because delinquents don’t have a place to go. If not 
delinquents or in addition to delinquents, teenage moms because we don’t in Atlanta 
period, there are not a lot of second chance homes or mentoring programs or work with 
the homeless. I mean, I just wanna do something within this arena or just put my hands 
in all of those facets. 
Moderator: PARTICIPANT B. 
Participant: Okay, my name is PARTICIPANT B. Birthplace? Well, I was bom in 
Baltimore, Maryland, but I came to Atlanta the longest. I’m interested in being a school 
social worker. I have this interest in working with children that have been abused or 
show signs of abuse .. .ah, as well as a mental hospital... hospital working with 




Participant; You don’t have to go to a hospital for that? 
(Laughter amongst the group members) 
Participant; My name is PARTICIPANT C. I was bom in Newnan, GA. My MSW 
goal, I guess, for right now, I’ll just go with my short term, is just to expand my 
knowledge in the field that is required to do what I do for my job with DFACS 
(Department of Family and Children Services.) I have several long term goals but I’ll 
stick to that for now. 
Participant; My name is PARTICIPANT D, second year. (Laughter amongst group 
members) Ah, oh, oh yeah, well anyway, I was bom in Houston, Texas, but I’ve been in 
Atlanta for like 19-20 years. Ah, as far as my goals, once I graduate, I know I’m a work 
for at least a year or two before I pursue furthering my education. I did juvenile court. 
Don’t’ too much care for that. I’m at Grady this semester. Don’t too much care for that. 
So next semester, I’m a try the school system and if that works out them maybe I’ll get to 
work with the school system 
Participant; My name is PARTICIPANT E. My first name is PARTICIPANT E. I 
tend to go by my middle name which is PARTICIPANT E. I was bom and raised in 
Memphis, Tennessee. My goal in social work are to work with women. At this time, 
kinda like you, I’m looking at teen mothers. There was the idea of having ... opening 
group homes; at least one for teen mothers and, perhaps, one for women trying to escape 
abuse, abusive relationships. 
Moderator: Well, thank you so much, for sharing. Now we’re going to go on to the 
introductory questions I have for the night. Okay, prior to me introducing these materials 
to you, have you every heard of Prevent Child Abuse Georgia? 
Participant C: Yes. 
Moderator: Participant C, you said yes? What have you heard about Prevent Child 
Abuse Georgia? 
Participant C: I’ve been doing some research for DFACS and that was included in 
there along with child advocacy. I don’t have a lot of information on it. 






Participant C: I mean, well, I guess, any organization that’s attempting to prevent child 
abuse, that’s positive! 
Moderator: Thank you. Is there anyone else that has heard about Prevent Child Abuse 
Georgia before the introduction of these materials? 
Participant A: I’ve heard of it, but my knowledge is not....is very limited on it 
.. ..because... I use to work with DFACS so I’ve heard of it. 
Participant D: I’ve heard of it, but no positive or negative opinion. 
Moderator: Just you’ve heard of the name? 
Participant D: Exactly! 
Moderator: Thank you so much. I’m going to give you a little spill on Prevent Child 
Abuse Georgia. Prevent Child Abuse Georgia is the only state-wide, non-profit 
organization in Georgia whose sole mission is to prevent child abuse before it starts. 
Prevent Child Abuse Georgia is an agency that builds awareness, provides education and 
hope to everyone involved in the effort to prevent the abuse and neglect of children. 
Our next question is going to be centered on child sexual abuse. I’d like everyone to use 
their little note pad and just write down what comes to mind when I say child sexual 
abuse. (Noise distraction) So I’d like for you to write down what comes to mind when I 
say child sexual abuse: the first thing that comes to your mind. (Pause) Have you all 
done that? I’d like to get some feedback on that. Who would like to share? 
Participant D: I just put, ah ... touching a child in any manner that is unpleasant or 
undesirable to the child. I guess, touching the child sexually. 
Participant E: I was just writing down the words and ideas, thoughts that came to my 
mind when I think of child sexual abuse ... fear, pain, embarrassment.... Actually, when 
you said the first thing that popped in my mind, I was like oh goodness. The first thing 
that popped in my mind was Michael Jackson. That was the first thing. 
Moderator: Participant C? 
Participant C: Oh, my initial thoughts were molestation adults perpetrating on children; 




Participant B: My first thoughts were types of perpetrator or perpetrators on a child. 
Moderator: Those were all interesting thoughts. Thank you for your feedback on that. 
Now that we’ve talked about Prevent Child Abuse Georgia and talked about our thoughts 
about child sexual abuse, now I’d like to draw attention to social marketing, which is the 
third entity of tonight’s discussion. For one, we’re evaluating one of Prevent Child 
Abuse Georgia’s programs which is the “Stop It Now!” program and the issue is child 
sexual abuse, but their campaign is permitted though social marketing. Let me define 
that for you. Social marketing seeks to influence social behaviors that benefit a target 
audience like yourself and the general society. The strategy of the “Stop It Now!” 
campaign aims to promote adult accountability and community responsibility to prevent 
child sexual abuse. Social marketing techniques are employed within this campaign, not 
to sell a product, but to sell ideas, attitudes and behaviors through learning. This 
technique has been used extensively in the United States for diverse topics including 
drugs with the “Just Say No” campaign and “Mothers Against Drunk Driving.” Your 
feedback today will assist in evaluating if the “Stop It Now! Georgia” campaign has been 
just as effective as these programs. Okay! The evaluation is going to take place through 
an activity. (Pause) Okay, the evaluation is going to take place through an activity 
where one at a time we’re going to address each item and before we talk about it, I want 
you to write down... I want you to rate the item on a 1 to 5 scale, with 1 ... where 1 
means “I don’t like it” to 5 which means “I like it!”. Then, after you write down that 
number, after you rate the item, I want to go ahead and hear a few explanations, but then, 
after that ( noise, turning of flip chart - visual for participants)... after that which is step 
3, I’d like to discuss the 4 evaluation questions that I have for each item. So can I get 
your feedback on that before we start? Is that clear about how we’ll carry on? 
Participants: Yes, it’s clear... Yes, it’s clear .... It’s clear, (heads also nod in 
acknowledgment.) 
Moderator: Any questions? Okay. The first item tonight is going to be the “Child 
Sexual Abuse Brochure”. And I want you to rate what you think about this item on a 1 to 
5 scale. Go ahead and write it down and when you write it down, just refer to this item as 
1 A. So with each item, again, the first step is to rate the item, #2 will be the explanation 
of it. Then 3 will be the discussion on the 4 evaluation questions. 
Participant: And 1 through 5? 
Moderator: One means I don’t like it to five means I like it. (pause) Okay can I get 




Participant D: Five 
Moderator: A five? Why did you rate it a five? 
Participant D: I thought it was, ah ... like ah ... before I read that, I just had a general 
definition of what I thought child sexual abuse was. Once I got through reading the 
manual, I felt like an expert like I could talk to anybody about it. 
Moderator: Participant B, what did you rate this item? 
Participant B: Four. 
Moderator: A four? Why did you say a four? 
Participant B: Well, ah like I said, I’ve been doing some of my research and my 
papers... This is more in-depth about sexual abuse that I wasn’t aware about. Especially, 
like the ages of development in children, ... what’s common and what’s uncommon and 
some signs to look for. Ah, that I wasn’t really aware of. Seems like there’s more extra 
information about sexual abuse that I did not know about. 
Participant E: One through four or one through five? 
Moderator: Through five. What did you rate it? 
Participant E: I gave it a five. 
Moderator: You gave it a five? 
Participant E; I found it to be very informative, detailed on the situation from various 
aspects. 
Moderator: Okay. For Step 3,1 just want you as participants to jump in and give me 







Participant A: It gives me awareness to where, ah, I guess, like for my job, it’s like if 
you need to pull this out... say one of my foster parent’s states that a child is not 
behaving in a way that they should be sexually. Then, I can pull these out and say, well, 
these are the stages or whatever. This will be the knowledge base that I need, basically, 
because I’ve had this to happen before. I mean pretty much me kinda sort of knowing 
what a child does at each certain age, I was be able to go ahead and explain to her. But, 
this way, I can pull it out, make a copy if I need to and give it to her. 
Moderator: Go right ahead. Did you want to add? 
Participant E: Ah, well, I’ll probably wait till the next... It falls under, probably, 
another category. 
Moderator: Well, #2 is what was the main message communicated to you? 
Participant E: I guess the main message is that this is a problem and a lot of times the 
symptoms that a child faces and the signs a lot of them kind of like can go along... can 
go along with many different problems that a child may be having. But, I guess to me the 
message was although the signs can (inaudible) the problem, you can put it off as being 
something else. This could be the case. This could be a situation. I’m not doing a good 
job articulating my feeling. But the message, this is a problem and it probably happens 
more than you think. The signs are probably something that you would ignore normally. 
So, we need to take a closer look and see the signs, the list of possibilities. 
Participant B: I think just sort of making more people aware, ah the awareness and 
trying to educate more people on ... from what I got from it... trying to get more people 
involved. 
Moderator: #3! How did you feel about the message? Is it important? 
Participant A: I think, it’s very relevant. In some instances, like, I was surprised to see 
what really made the list of what’s common sexual activity for children, even, you know, 
I mean from those are things I would freak out if I saw my child acting certain ways at 
age 2 and 3. This is saying it’s common. I guess that’s important to know, ah, so you 
don’t necessarily freak out. (inaudible) 
Moderator: Does anybody else want to answer that question. How did you feel about 




Participant D: It motivated me. Like, well, as a matter of fact, when I was done reading, 
I gave away most of that stuff. When I was reading it, I was at a Starbuck’s at Barnes 
and Nobles and I overheard a lady behind the counter say she had a son and as she was 
walked past, I kind of motioned her over and I gave most of those materials to her. I 
gave most of it to her. I said, I heard you talking and I heard you had a son; this is some 
good material I just read over. 
Moderator: So, what’d she say about her son? 
Participant D: Oh, she didn’t give me any feedback. I mean, she said okay and took it. 
I don’t know if she went and trashed it or she sat down and read it. But, she seemed 
enthusiastic about receiving the material. 
Moderator: I guess I’m trying to understand. You said her son. She said something 
about her son? 
Participant D: Oh, no, she didn’t say anything about her son, abuse or anything. I just 
heard her telling somebody she had a son. I was there at lunch (inaudible). 
Moderator: Okay. Does anybody else have any feedback? Does it motivate you to do 
anything? 
Participant A: I want to get more information and pass it out. Like he was saying, I 
want... like dog ... should I pass it out, then I won’t have my own. That’s what I was 
thinking, but I did want to get more information to pass it out so everyone could know 
about this. 
Moderator: Okay. Thank you so much. We’re going to go on to IB. Do sexually 
abused children sexually abuse other children? Go ahead and rate the item as well on a 1 
to 5 scale. Participant C, how did you rate this item? 
Participant C: A five. 
Moderator: A five? Why? 
Participant C: I think it’s very important information. I’ve been performing it because 
on my job, I work with a lot of kids that... that have been sexually abused and have ... 
are having problems with peers as far as their sexual behaviors. So, I think it’s important 




Participant B: Yeah. Ah, like she was saying, she knows some children that have been 
abused as well, I used to work with the same thing ... and come to find out a little boy 
was sexually abused when he was younger, so he did the same thing with a roommate in 
the cottage. So, ah if more people are more knowledgeable and aware, they won’t think 
the child is weird or something is wrong with him, you know, not think well, maybe, this 
happened to them, you know, while growing up and this is just, you know, they’re just 
passing it on. It helps people to be more knowledgeable that, you know, it not really the 
child’s feult, you know, if they’re preying on other children. 
Moderator: Well, going with the first evaluation question, what effect does this social 
marketing item have on you? 
Participant E: It makes me question if there is a need for basic sexual education to talk 
to kids at a young age cause their innocence is being lost a lot sooner these days and I ... 
it sounds uncomfortable to talk to a 5 year old about sex. Then, again, it’s almost like ... 
it seems like ... it might, almost a necessity for protecting the child or to help the child 
understand and to be able to communicate with you his case. 
Moderator: Participant A. 
Participant A: (inaudible) I would say that it did not have much of an effect on me 
because I’ve kind of dealt with some of these issues with my cases at my job. 
Moderator: Well, we can go on to the next question. What was the main message 
communicated to you? 
Participant B: That it’s not the child’s feult. It started from somewhere and pretty much 
someone perpetrated on the child or an adult perpetrated on a child whereas the adult was 
perpetrated on. So it’s like a cycle; a continuous cycle. So that’s pretty much the 
message I got out of it. 
Participant C: And also, I guess, it brings awareness that sexual abuse does not... 
doesn’t only occur between an adult and a child, but also between a child and another 
child. 
Participant D: It’s not the strange looking guy at the park in the trench coat that’s 
molesting kids. A lot of times, it could be another child or somebody that you know or 
someone that is in close contact with your child. 




Participant D: Good. 
Moderator: It’s a good message? (head nod acknowledgment... pause). Alright let’s go 
on to #4. Does the message motivate you to do anything? 
Participant A: Yeah. Again, that’s my job. My job ... we specialize in placing sibling 
groups and a lot of times within those groups, one child may have been molested whereas 
without getting proper help, that child may molest another child. When, in their home, 
they do a sibling or another child where the homes are. This leads me to give more 
information to the foster parents so they can be aware of what’s going on. 
Participant B: This helps me, like with talking to a friend. Ah, just say sexual abuse 
comes up. I can, like, educate them more, you know about where it usually starts, what 
happens and what the signs are. You know, like some people don’t know 
Participant A: like outside of social work 
Participant B: Yeah, outside of social work. A lot of people don’t really know that this 
starts from maybe they was molested. That’s why they’re doing it. They just probably 
think they’re just not right in the head. So, ah ... and then, it has to ... and this, it helps 
you like... I could talk to my niece, if my sister hasn’t already done it. Because it has 
some ways in there you could talk to your children, you know. 
Moderator: Well, we’re going to go on to the next item. That item’s #2. #2 has a 
series of items, but they’re all fact sheets. So 2A is child sexual abuse including touching 
and non-touching behaviors. 
Participant D: I gave all that stuff away. I kept the book but gave the rest away. 
Moderator: Well, actually I could give this to you I have a code sheet I can follow. 
Participant D: I remember what they said, I‘ll look on with her. 
Moderator: Ok 
Participant: and this one is what? 




Moderator: So go ahead and rate this item on a 1 to 5 scale. (Pause) Participant A, do 
you want to share what you... 
Participant A: I gave it a five; it pretty much broke down what was in the book. Uhm, 
it gave us an easier way to look at it you know, bullet points, and the main message that 
was in the book because the book was pretty lengthy. But this is the main message and it 
gave you the main point in what you need to look out for. 
Moderator: Did you want to add to that Participant E? 
Participant E: No, like her, it gives you a quick look at highlights, these sheets, a lot of 
people are quicker to look at something short quick, sweet and to the point in comparison 
to the books. 
Moderator: Well I’m going to go ahead with the same series of questions for the 
evaluation. What effect does the social marketing item have on you? 
Participant D: The fact that I read the booklets, I did not get a whole lot out of those 
sheets because they said the same things as the books. If I was someone like the girl who 
I gave those sheets to, see I did not give her the books, it probably would have been real 
helpful for her just getting all the individual sheets for bullet points, and read straight 
through it. 
Participant E: Sometimes your not necessarily... or your particular concern at the 
moment may just be one of the topics. (Participants: Hmmmm, Hmmmm) So you can 
you know .... It’s like, “how can I know the signs of my child doing...?” I may not 
necessarily want to know what the person does or whatever but at the time period.... my 
child may be going through these signs? Then perhaps you can individual sheets. 
Moderator: Ok, what was the main message communicated in 2A? 
Participant B: Touching and Non Touching behaviors and perpetrators. 
Participant A: Essential development! It was better to have it in sheet form as appose to 
the book form. 
Participant E: It give me a better form of.... not that I don’t know what child sexual 
abuse is.... It really opened my eyes to what a child goes through... (Tape ended ) 




Moderator: What effect does this social marketing item have on you? 
Participant E: Some of it I agree with. Some of it is a bit vague and does not 
necessarily point directly to child abuse, “Shares alcohol or other drugs with younger 
children or teens” I don’t know, I guess I say this because I see this on a regular basis 
where uhm, I’m positively convinced that’s not the case It’s just a mater of kids being 
kids and wanting... younger kids wanting to do what they see the older kids doing and 
the older kids thinking its funny to see younger kids respond to a drug or alcohol, “I want 
to see how they act when they get drunk or high.” Is not necessarily that being the case. 
Moderator: What was the main message communicated to you? 
Participant D: Signs to look out for 
Moderator: Signs to look out for? 
Participant D: Uhhhuh 
Moderator: Ok 
Participant B: Well with adolescents, prank calls, that is something that they do, not all 
of them, well I guess overall this is saying these are combined symptoms. 
Participant E: It’s a little scary. The game, pants down? 
Moderator: Does this message motivate you to do anything? 
Participant C: Just to be more alert of signs that may relate to a child’s discomfort. 
Participant D: I’m all for Prevent Child Abuse Georgia and what they are doing but do 
they document the number of kids who make false claims against people? 
Moderator: Prevent Child Abuse Georgia is agency that provides information, the 
education, promotes awareness. There’s a helpline I am going to speak to that you 
probably became familiar with through this packet PCAG is not like DFACS, a system 





Participant D: No, I understand I just think it would be helpful if they showed signs if a 
child may not be telling the truth about an incident. I remember as an intern at the 
juvenile court I went to a school one day and I was sitting down talking to a student about 
something, regarding abuse, and a teacher pulled me to the side and said “be real careful 
because this child will lie on an adult” 
Participant A: With that being said is it a possibility that the child may have been 
molested before just not by that particular adult? 
Participant D: Oh, definitely. It’s a possibility that could have happened. The teacher 
was just saying be aware of the child so you’re not falsely accused. 
Moderator: So I just wanted to get clear what you were asking again? 
Participant D: Do they, does Prevent Child Abuse Georgia document cases (Well you 
answered you said they don’t) where a child may have said something happened but it 
did not really happen? Do they have some way of understanding if the child may be 
fabricating a story? You said they don’t do that I was just curious. 
Moderator: No that is something that is not documented. That’s still good feedback in 
a general sense. We’re going to move onto item #3, which is the tip card. Go ahead and 
rate this item. Did you guys look on the back of the card as well? 
Participants: Oh no! .... (Laughter out loud) 
Moderator: Rate this item on a 1 to 5 scale. So how do we rate it? 
Participant A: I gave it a five. I think its good, tip card where you have the phone 
number as well as the times the website, then on the back you have the warning signs, I 
never took it out to see that. I think that is a good idea. If you have a stack of cards 
laying around someone can pick it up they can pay attention to the warning signs they 
may be more apt to make a call. 
Participant E: I gave it a four. It did not sit as well with me as the others (materials). 
One, it’s a lot smaller. If you hadn’t said anything about the back I would not have 
known and if it was sitting on the table like this.. .there is a chance that I would pick it up 
and not look at the back. It is a lot smaller; a person can carry it around with them. If 





Moderator: What effect does this item have on you? 
Participant D: Definitely a useful item. You can have a hundred of those in 
comparison to the materials and pass them out. You can carry those just as how you 
carry business cards. 
Participant E: A benefit can be for someone who does not want anyone in their 
business. If someone confides in you with a question or concern about their child and 
you have this big piece of paper everybody knows. This is a bit more discrete for 
privacy. For that treason I’ll change my rating to 4 and Vi. 
Moderator: What message was communicated to you? 
Participant B: Same message in all of them. (Silence) 
Moderator: How do you feel about the message? 
Participant B: This one has detail in comparison to the magnet. 
Moderator: Does the message motivate you to do anything? 
Participant D: It’s simple or useful to have with the rest of the information. 
Moderator: Ok. Well we’re going to go on to # 4, which is the public service 
announcement. You guys don’t have it in your folders. I’m going to go ahead and read it 
out loud: 
“Child sexual abuse is everyone’s problem. But nearly 88% of child sexual abuse goes 
unreported. You can help prevent child sexual abuse from happening in your community 
even those situations that go unreported. Learn to recognize the warning signs of child 
sexual abuse. More importantly, learn to recognize the warning signs of someone who 
may have sexual behavior problems- both adults and other children- and who may be at 
risk to sexually abuse. Know what to do if you suspect child sexual abuse. Know how to 
talk to you friends, neighbors and family about sexual behaviors, those that are healthy 
and those that may be harmful to children. Knowledge is the best way to prevent child 
sexual abuse. In Georgia, adults with questions or concerns about child sexual abuse can 
call 1-800-CHILDREN and speak confidentially to a trained associate. Last year, more 
than 3,500 Georgians called this toll free, confidential number for support, information 




Participant: Number four? 
Moderator: This one is #4. Go ahead and rate it on a scale between one and five. What 
did we think about it? 
Participant E: I gave it a five. A lot of people learn from listening verses reading. 
Then if a child hears it may be beneficial if they can’t read or read as well. It seems like 
it would be appropriate in a public setting or atmosphere on television. 
Moderator: What effect does the public service announcement have on you? 
Participant D: Just as how candidates during elections send messages by telephone 
during their campaign I can see the same thing being done with this message. 
Participant B: When they start that I hang up! 
Participant D: Even though a lot of people hang up I’m sure you still have a lot of 
people that will listen. I bet you’ll reach a lot of people as well in comparison to having 
the books somewhere. 
Participant E: I like the radio, television, Saturday morning cartoons. Because if the 
children are the victims you are not going to know at times until they say something. A 
lot of times it does not come out until they are grown. So you have to get to the children. 
You can also have it on Lifetime. Woman sitting there watching Lifetime or O. These 
are women who typically have a concern about their child or have family sense. 
Participant A: I gave it a three because after you said 88% I don’t know what you said 
after that I timed out. It has to catch my attention. The 88% caught my attention. 
Participant E: Let’s say that 88% was on a TV and you heard and you did zone out at 
the same point. Next time that commercial come on.... 
Participant A: I would pay attention. 
Participant E: Cause it caught your attention that one time. 
Moderator: I thin we covered question number one and two with our discussion moving 
onto #3 does the message motivate you to do anything? With the 88% standing out to 
you does that motivate you? 




Participant A: Numbers and statistics usually do stand out. To say it’s a problem is one 
thing but to define the severity of a problem numerically in a way that is easy to 
understand the statistics of it, it shows even more, to paint the severity of the problem to 
the average Joe blow. 
Moderator: I don’t want to speed through the next items but I want to make sure I get 
everything on tape. The next item is going to be the 1-800 CHILDREN magnet. Go 
ahead and rate it. 
Participant: That’s #5? 
Moderator: Yes that is #5. What did we think about that what did we rate it? 
Participant A: A Five! We can stick it anywhere... in the office, any type of office.... 
Maybe someone will view it and say I need to check this out. 
Moderator: What about the effect? 
Participant A: Good in a sense, like what she said you can stick it anywhere like on the 
refrigerator. But when you’re talking about privacy, people may not want to sit there and 
read it because they may not want others to think they have something going on. 
Moderator: What was the main message communicated? 
Participant D: If you’ve been abused call this number 
Moderator: So only people who have been abused? 
Participant C: Or if you have questions about abuse or have witnessed some signs. 
Participant E: I think they should also spell out the number. Oh! (Realizing that it is 
spelled out) 
Participant A: Yeah, cause I don’t have time to type out C- H-I... 
Moderator: Any motivations for #5? 
Participant B: I’m not giving it a five. I would give it a lower rating. It is a number to 
call. I could have it sitting up in my house but what good does that really do when there 
are no children in my house? It’s just there and a person who does have abuse going on 
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in their house aren’t going to have that number sitting up in their house. I don’t see this 
being a beneficial tool unless you work in an area where you can pass this number on the 
regular. 
Participant C: I think it would be good to give to foster parents especially with children 
who have exhibited some of these behaviors cause it seems like they can give you 
referrals or input on how to get treatment, etc. 
Moderator: We are going to move onto #6 and that is “Tips for Adults Talking to Other 
Adults about Child Abuse Concerns. (Pause) How do we rate this one? 
Participant B: Question, is it adults talking to other adults because they have concerns 
about their children or anybody’s children? 
Moderator: Adults talking to adults because they have a concern about adult behavior. 
Participant E: Like you find out why your coworker is taking those extra long breaks to 
the bathroom, maybe is a person you would like to have that conversation with.... 
Participant A: Would you go that far? Would you go that far to have a conversation or 
would you rather make a phone call? 
Participant E: It depends on how close you are to that person as to whether or not you 
would do it. If you found out it was a co worker you might just make a phone call If it 
was your brother or somebody you actually know and are close to and have a genuine 
concern about them you may want to have a conversation with them before you make a 
phone call. 
Moderator: How would you rate this item? 
Participant D: You’ll probably get beat up or something. 
Participant B: Yeah, that’s what I am thinking more on the negative side. 
Participant D: You may want to drop them an e-mail 
Participant E: Write a note. 
Participant A: What are you going to do? E- mail this to them? (Laughter by 
participants) 
Moderator: This is #6, how are we going to rate it? 




Moderator: A three? 
Participant B: I guess depending on what situation you’re in 
Participant E: You could be a person that finds or suspects someone is being molested 
and you are in a position where you have to comfort and try to talk or counsel a person to 
get information out of a person, this would help. 
Participant B: I think with this it needs to have extra steps, like the first one, “ It is 
important that a person does not feel threatened...” I think they need to have examples 
on how to approach someone, each one! 
Participant A: how are you not going to feel threatened? If someone tried talking to me 
about... making comments about things I’ve done, I’m going to get on the defense. Who 
did they talk to, to get these tips? 
Participant C: If I address this with someone and they say something that alarms me 
then I’m going to have to go on and report it. 
Participant A: Or they will continue! You have to report it because you want it to 
stop....This gets a two! 
Participant B: Yeah, I don’t like this! 
Moderator: So we have a variety of feelings toward this? 
Participants: Yeah! 
Moderator: Would it motivate you to do anything? What are your motivations with 
this? 
Participant B: Change the paper! They need to do more mock interviews, or whatever. 
Participant A: Or talk to someone! 
Participant E: I like the idea of more examples; you’re saying I should approach this in 
a non-confrontational manner... 




Participant E: You may want to give me some hints. 
Participant A: I know! 
Participant E: Because a subject this sensitive is going to naturally cause some 
confrontation and some apprehensiveness from the person who... 
Participant A: Yeah, like “you’re asking me?” 
Participant D: I guess the ironic thing about the paper is, you just have to face the fact 
that some subjects out there are not easy to talk about 
Participants: True! 
Participant D: And also, the reason why 88% of cases are going unreported is form 
people not doing what is on the paper! 
Participant A: That’s true. 
Participant B: They still need to find another way especially with steps. 
Participant A: What is the proper way to tell someone, “I think you’re molesting my 
kid?” 
(Participants all talking at the same time = inaudible) 
Moderator: We’re going to go on to the next item. We want to make sure we get all the 
items in. (pause) “Protective Factors to Help Prevent Child Sexual Abuse, The Building 
Blocks of a Family Safety Plan.” What did we think about this? How did we rate it? 
Participant E: Five 
Participant B: I like this! 
Participant A: A five 





Moderator: What is the effect of the social marketing item? Why do you like it? 
Participant B: It gives information and suggestions on how to set boundaries with your 
children, it gives information how to communicate with them and educate people. 
Moderator: What about your feelings associated with that? How do we feel about this 
social marketing item? 
Participant B: I think with this you feel ease, more comfortable. 
Participant E: It talks about the subject from an adult standpoint and child standpoint. 
It shows you both sides of the situation. It gives you both sides so it’s more informative. 
You can better relate to why this affects a person a certain way. 
Moderator What about your motivations? Does it motivate you to do anything? 
Participant B: Since I don’t’ have any children but my friends have children, I can give 
tips on the boundaries or way to communicate with them or with other adults if they have 
issues. I can say, “maybe this is what you can do.. 
Moderator: Ok. Let’s move onto item #8. This poster is 8A, titled, “ It’s Not My 
Problem.” How did we rate this? 
Participant E: Hmmmm? 
Participant A: Three 
Moderator Ok, why? 
Participant A: First of all, the writing at the bottom is way too small. Which one is not 
you problem? There are several issues they talk about on campaigns where they say it is 
not their problem, so which one are you talking about? Like domestic violence, a lot of 
people say it’s not my problem. Which one are you talking about? 
Participant B: I did not even notice the fine print... the picture ... you know. 
Participant E: That’s true; it does not exactly say the problem. People are visual and 
tend to stare and look at what is upfront. If this is sitting on the wall, I see, “It’s not my 




Participant A: Especially if there is nothing else on there about sexual abuse. 
Participant D: I think it is good because if I was walking down, walking on campus, if I 
saw this I would be tempted to walk up to the billboard to look at it and read it but if I 
saw this (referring to CODE 8B) I would walk right pass it. 
Moderator: What would make you walk up to it? You said it would stop and make you 
walk up to it. 
Participant D: Just because I would want to know what they were talking about. 
Moderator: Ok. 
Participant D: Yeah, the print is kind of small but 
Participant A: Wouldn’t you want more information after you read it? What else o they 
have on here? There is no number to call! 
Participant B: Yes there is! 
Participant A: Oh I see it. Well, I need it to yell, I need it to scream! 
Participant D: Sometimes, less is better. 
Participant A: Ok. 
Participant C: Also, if you see this, and you stop and read it, it gives you a negative 
feel. Most people fell like this anyway. I think it puts a message out there to not worry 
about it. 
Participant B: Yeah, with their back turned. 
Participant C: Like why, should they bother? 
Moderator: So what about your motivations? 




Participant E: This goes for both of them (CODE 8A and 8B) I’m not in a career or 
situation, I don’t have children or see these problems. So it’s like a guilt trip for us to 
actively get out there and help children, which is not a bad thing, but it is not logical for 
everyday people. But it is also more properly a guilt trip for those who see and know it 
and who do know kids that are involved in it and are not saying anything. That is the 
proper guilt trip. 
Participant: Proper! 
Moderator: What about 8B the other poster, “ Who’s Responsible For Preventing Child 
Sexual Abuse? 
Participant A: I gave that one a four. It was a little better. 
Participant E: I gave it a three. 
Participant B: I guess I’m slow. I’m just now getting it! 
(Laughter by participants) 
Participant D: It sucks! You just see a mirror on a piece of paper. I guess if you see it 
underneath something that has to do with child sexual abuse then you may think this has 
something to do with it. Imagine that being on a telephone poll or something like that? 
Participant E: And the words above it? It’s too small! You sit it right here and I do 
have on my glasses, all I see is the mirror. 
Participant B: Then you think, what is the point? Then maybe, “ Now I get it!” 
Participant E: This goes back to the guilt trip I mentioned before obligating people to 
be responsible for it. This one puts pressure on those who hat it exists (CODE 8A) and 
this one (CODE 8B) puts a generalized pressure on everyone, that in this world child 
abuse exists! 
Moderator: Ok. I am going on to the last item that I have. I also have a few questions 
that I want to address after it. Let’s go ahead and rate the Paren7a/&, the Newsletter 
which is CODE 9. 




Moderator: Why a one Participant A? 
Participant A: Because I did not want to read it when I saw it was made the Summer of 
1998! 
Participant E: It may be outdated but the problem isn’t. Basically the same symptoms 
signs and the way people approach the situation hasn’t really changed since then. 
Participant A: I understand that but that’s just like giving me an old magazine, I want 
recent information! 
Participant D: The advantage is that the story is relevant! 
Tape Ended 
Permission was granted from group participants giving the moderator authority to switch 
primary method of data recording to hand written notes. Discussion was paced to ensure 
accuracy. 
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